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PREFACE TO THE AMERICAN EDITION. 

In presenling to [Le profession, in a popular forra, tliesa lectures of » dislinguisheJ 
Burgeon, it hac been thought conducive to clearness to preface tliem lij n few gcnecsl 
remarkfl on rectal disease, and to (ieBCribe briefly some of the inatruinenla employed in 
livcilitating eianuDation and in operative treatment. To make the work more complele, 
a chapter has been added on "Pruritia Am" and "Neumlgia of the Rectum," 



PREFACE TO THE FOUETH EDITION. 

It wilt be seen that, in preparing a Fourth Edition of this work, I liave maiulj 
adhered to the original plan of confining myself to the three Lectures deGvCred before 
the Medical Society of London. I have, however, in the present issue, thought it rigtt 
to append a chapter on the Painful Ulcec of the Reotum, a disease which in very fre- 
quently met with, produced the most inwnse sufi'ering, and yet, when properly treated, 
is more readily and eaaily cured than any other similarly painful malady. 

I have added to the first two Lectures; and the third Lecture, which treats entirely 
of the subjects of Hemorrhoids and Prolapsus of Che Rectum, I have materially en- 
larged ; for, during the five yeara which have elapsed since tlie issue of the last edition, 
I have had a very large experience of the treatment of tliesa diseades with the clamp 
and cautery, and, without entering into minute delails, I have given the main facts of 
this extended experience. 

The treatment of these diseasee, when reipiiring operation, by means of the clamp 
and c&utery, baa been accepted by the m^ority of auigeons as a considerable improve- 
ment in this department o( surgery, and I trust the results of my additional e:iperience 
here offered will tend fiirther to strengthen this ci 
82 WiMPOLK Stbeki, June, 1878. 



PBEFACE TO THE FIRST' EDITION. 

Ths Three Lectures of which ihia work consists were delivered before the Medical 
Sodety of London, in my capacity of Lettsomian Professor of Surgery for the year 
lS64--€5. My observations were on each ocoaMon so favorably reomved by a large and 
attentive audience, that 1 hesitate not to publish lliem just as they were delivered. The 
entire subject of the Surgery of the Rectum could not, of course, Le discussed within 
the time aUotted for Three I.«ctnre8, and therefore niy object has been to draw attention 
to some of the more important points connected with this department of Practical Sur- 
gery, especially to those points upon which the information contained in books of special 
writers is somewhat scanty. It will be perceived that the use of my improved clamp in 
the treatment of hemorrhoids and prolapse of the rectum is fully explained, and, 
together with the record of my eiperLesoe of the method recommended, forms the 
subject of the whole of the last Lecture ; and I trust that these details will assist the 
members of our profession in coming to some conclusion regarding the value of a plan 
of treatment safe and better, in my humble opinion, than any other hitherto practised. 

83 WlHFOLB STBEET, CAVENDISH HQU.IBR, W. 
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INTRODUCTION. 

DISEASES of the rectum are, perbaps, aa common in their occurrence as 
any which afflict man ; and, as a rule, their pathology, Bymptomatology, 
diagnosis, and treatment are not well understood. In a majority of cases 
they give rise to a degree of suffering, accompanied with anxiety of mind and 
mental depression wliich are wholly out of proportion to the gravity of the 
local disorders themselves. Arising, as they do, for the most part, from habits 
which are prejudicial to health, such as sedentary pursuits or occupations, 
over-indulgence in the luxuries of life, and so on, we find them to be most 
prevalent in the upper or middle clasaes of society. There are very few dis- 
e-aees more amenable to treatment, when properly appreciated, or which, in 
their results, give greater satisfaction to the practitioner. However, when 
such diseases are treated on the expectant plan, or when an attempt is made 
to manage tliem by calling everything in the region of the anus either fistula 
or piles, and hlindiy prescribing ointments, lotions, and laxative mixtures, 
there are few diseases likely to prove more obstinate, or to bring greater 
reproach upon the skill of the physician. The very first thing to be done is 
to obtain a perfectly clear history of your patient's case, by putting to him a 
few well-timed questions, such us, how long has this trouble existed ? Is 
there any pain ? If bo, is the pain constant or is it intermittent ? Is the 
pain increased by the act of defecation ? Does it come on immediately, or 
not until some time after the stool ? Is there any discharge from the rectum, 
either of blood, mucus, pus, or serum? Does anything protrude from the 
rectum on going to stool ? If so, does it return sponianeously into the bowel, 
or has the patient to return it artificially ? Is there any diarrhcea or consti- 
pation ? Is there incontinence of wind or fteces ? Inquire, also, into the 
condition of the liver, since a congested state of the liver, or what is com- 
monly called a torpid, inactive liver, which has reference principally to the 
state of the portal circulation, frequently gives rise to an attack of piles or 
hemorrhoids, In all eases where you contemplate an operation npon the 
rectum, examine the patient's urine, with reference to the state of the kid- 
neys, since in the advanced stage of kidney disease an operation of any 
severity would, in all probability, be contradicted. Lastly, inquire into the 
patient's habits as to diet, the use of alcoholic drinks, exercise, etc. 

These interrogations will go very far toward giving you a sound basis to 
start upon in making your diagnosis. 

Having finished them, proceed to make the examination. There are various 
postures in which tho examination can bo conducted. Some surgeons prefer 
to have the patient kneeling upon a chair with the body bent over the hack. 
Others to kneel upon a tabic, a couch, or a lounge, with the head lower than 
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the buttocks. Others again prefer the lithotomy positinn, the patient lyt^^^ 
upon his back with his thighs drawn up toward the abdomen, and perhaps his 
feet and Imnda fasteoi'd together. But probably the moat convenient positiotlj 
BO far as the facility of the surgeon ia concerned, and certainly the most deli- 
cate for the patient, especially if a female, is to Ue upon the side with the legs 
drawn up toward the abdomen and the buttocks close to, or even projecting a 
httle from, the edge of the table. 

Before putting the patient in position, the rectum should be emptied, and, if 
possible, well cleansed by the use of a large injection of warm water. This 
accomplielieB Lwf> p^cposes. Fin^t, it enables the cxftmia^r tp obtoip a per- 
fectly good view of tlie condition of the mucous membrane of the lower part 
of the gut, In the second place, and perhaps more important than the first, 
it enables the patient to strain the parts to be examined down into view with- 
out the danger or fear of his becoming "a victim of miapiaced confidence." 
If you have had no experiencB in examining diseaaos of the rectum, you will 
have something to leara when you come to your first female patient. You 
will find that with a woman the fear of paesing wind in the presence of the 
{ibysician, and, above all, the fear of voiding a small quantity of liquid feecee, 
while he is making the esamination, is, ofltimes, so great that, in order tp 
avoid it, she will contract all of her muscles, especially the gphincters, and a 
satisfactory exploration will be utterly impossible. For these reasons the rec- 
tum should be emptied and washed oiit before you begin. As a preliminary 
to the physical examination, note what is to be eeea exteroatiy, such as dia- 
coloi-atioa of the skin, the condition of the anus, whether patulous or con- 
tracted ; observe the presence of ulcerations or fistulous openinga. Next fboi 
around (he anus for indurationa ; by this means the situation of an abscess or 
a ainuH may he discovered. Sotice what protrusion has taken place, if any, 
since the injection was voided ; notice its character, structure, vascularity, 
mode of protrusion from the bowel, by peduncle or otherwise. 

Finally exanune tfie interior of the bowei with the finger. Never neglect 
this under any circumstances. Anoint the verge of the patient's anus and 
your own index finger very thoroughly with vaseline, cocoa-butter, lard, sweet 
oil, or some other bland lubricant. Then introduce the finger slowly, stop- 
ping occasionally until the sphincter becomes quiet and accustomed to the 
presence of the foreign body. Ask the patient to bear down a little from time 
to time, and so force the rectum oyer the finger. In this way the sphincter 
will yield and allow the finger to pass on without pain. 

By this examination you will learn very much, especially if your finger has 
become accustomed to feeling the interior of these parts, and will often obtain 
all the information that is needed in detecting interna! fistulous orifices, polypi, 
ulcerations, fissures, hemorrhoids, etc. Since it is to be remembered that, 
with some rare exceptions, the parts requiring this kind of interrogation are 
situated low down, within an inch and a half of the verge of the anus, and 
very frequently within the circle of the external sphincter. I think a very 
common mistake is made in conducting this examination of searching for the 
disease too high up. The seat of the lesion in this way is passed by, and if 
we find nothing at the full extent of the index finger, wc conclude there is 
nothing there. Now, recollect, as a practical point, that in the majority of 
cases of diaease of the rectum yon will find the lesion within an inch and a 
half of the anuB, frequently just within that dilated portion of the gut which 
is between the internal and external sphincters. Frequently, also, within the 
grasp of the external sphincter, In examining for mischief high up in the 
bowel, and beyond the reach of the finger with the patient in this position, it 
is sometimes of advantage to allow him to stand nprjght on the left foot, with. 
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tiia right foot resting on a uhair, and rcqueBting bira to strain. By bo doing 
the weight of the abdominal viscera, aeeiBtod by the patient 'a own efforts in 
faring down, will often bring within the reach of your linger, parts that are 
Vbully inaccessibli! in any other posture, and will enable you to make a very 
Mtisfkctory digital exptoration. 

Useful, however, ae these means are, in order to diagnose the e?datence of 
ulceration, striutures and maligaant growths too high up in the bowel to be 
i«aehed with the finger, you will sometimes be obliged to administer an antes- 
thetio, elevate the hips so that Hie intestines will gravitate toward the dia- 
phragm, and then gently and gradually, by palpation, dilate the sphincter, 
ueiog four or five minutes to acooaiplish the purpose. 

Having anointed the anus and the finger of the right hand, introduce first 
<one finger into the rectum. As the sphincter muscle bet'omes accustomed to 
the presence of this finger slip in another, iu a few moments introduce a third, 
and finally a fourth. If you do not succeed in this manner you may thea 
introdoce the thumbs of your two bands hack to back, spread out your fingers 
to grasp the buttocks on cither side, then separate your thumbs so as to 
jlKiralyze, temporarily, the action of the sphincter muscles. Wlien thoroughly 
^ac you will find that, aided by the use of a couple of common retractors 
ftnd the bowel being cleansed hy sponges monnted on holders, nothing can 
escape careful observation, espucially as you can then introduce even a large bi- 
Talve or Sims' vaginal speculum, so that even recto-vaginal and recto-vesical 
flstute can readily be cloeed. In some rare casee, also, in which the disease is 
situated high-up in the gut, very valuable information is derived by introducii^ 
the whole hand and arm into the rectum. But to do this safely the operator 
must have a small hand, must use an abuodauce of grease, aud take plenty of 

Again, in certain diseases of the anterior wall of the rectum in married 
women, or in those who have borne children, this part can be very easily 
everted, turned out of the anus altogetiier, by introducing one or two fingers 
into the vagina and hooking tlie part down through the anus ; making firm 
pressure OD the posterior wall of the vagina from above, downwards nai back- 
wards, forces out the anterior wall of the rectum. 

Hecollect, however, that this method is limited in its application to tbo 
anterior wall of the rectum, low down, and is utterly useless in young women, 
or in those who are unmarried and have not borne children. 

We sometimes make use of the speculum in examinations of the rectum. 
These instruments are of various kinds, and some of them are ill-adpated for 




f the object in view. Thus, some of them are of very little use in consequenci 

t nf the bulging of the mucous membranes betweeen the narrow blades of thi 

Instrument, In exnminiug ior diseases whidi arc situated very low down ii 




Fig. 2. 
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the rectum, Buch aB the internal oriBce of a, very superficial fistula, ir a fiBHure 
situated just within the verge of the anus, a littln glasB specula la preferable. 
(See Fig. 1.) Anoint the parts, 
introduoe it, aud by turning it 
around the anus, first to one Bide 
and then to the other, you will 
prol)ably tome in eontact with 
the disease. Another variety is 
e couBtructed on the Bame prin- 
ciple aa the other, except that the 
\ Assure or fenestra in the side is of 
oval form, is placed in the mid- 
dle of one Bide and does not rnn to 
the extremity. It is a very naefal 
Bpecnlum in examining; for the presence of fissures. For this purpose the 
ordinary Sims' speculum, the same that is used for the vagina, may be used. 
Generally, however, it is better to employ one that has a little longer blade, 
which enables you to carry it ftirther up the rectum. You can apply this to 
any part of the circnraference of the anus, lift the parts up, and, especially if 
the patient is aoKsthetized, the sphincter muscle relaxes, the air passes in 
and " balloons " the rectum — distends it, in other words, so that yon can obtain 
a perfectly satisfactory view of its interior. 

Several other instruments are in common use. In the first place there is 
vhat is called the bi-valve rectal speculum (see Fig. 2), an instrument made 
with two narrow polished blades, which can be separated by compressing the 
bandies and fastened in that position by means of a screw. The olvjection to 
the instrument, however, is that the mucous membrane protrudes between 
the blades in such a way that you cannot get a satisfactory view of the parts. 
A better one is that which is known as the tri-valve speculum, an instrument 
that consists of three blades instead of two, which are manipulated by simply 
turning the handle. The third blade is generally sufSctent to catch the re- 
dundant folds of mucous membrane which protrude between the blades of the 
hi-valve instrument, holding them out of the way so that you can get a pretty 
iair view of the interior of the bowel. 
There are several other instruments which I will allude to briefly. 
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First, we have what is called a rectal endoscope (see Fig. 3), an instrument 
devised for examining the rectum high up, i. c, in the neighborhood of tho 
sigmoid flexure. It consists of a metallic tube polished on the inside, termi- 
nating at one end in ii closely coiled spiral spring, in order to give the instru- 
ment fli'xibihty, so that it will pasB along in the difiereut curvatures of the 
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rectum. Into its interior is passed a plug of hard rubber or wood attached to 
a, slender Bliaft made of whalebone. The plug is rounded at one end, projects 
a little from the distal end of the tube, and is intended 
to iiwiilitate the introduction of the instrument. After ^ 
the instrument has been introduced the plug is with- 
drawn, and, by employing a head mirror, such q 
commonly used with the laryngoscope, a powerful 
light can be thrown into the tube, so tliat you can 
BometimoH obtain a very good idea of the condition of 
the mucous membrane very much higher up than you 
could touch with your finger. Accompanying the in- 
strument there is also a little metallic mirror mounted 
on a long wire which Is passed into the tube, and by 
throwing a strong light upon it you may get a pretty 
good imageof the mucous membrane above this point. 
Unfortunately, however, the instrument is still in its 
infancy, and other arrangements will have to he made 
with regard to the mirror before it will accomplish 
satisfactorily the object for which it is intended. 

An instrument devised by Dr. J. C. Hutchison (Fig, 
i) is of use in introducing semi-Huid substances, such 
as thin ointments, into the rectum. It is constructed 
on the principle of a syringe made of hard rubber, and 
consists of a cylinder and a staff. The staff is a, hol- 
low tube, one end of which is curved, and is perforated 
along its sides like a female catheter ; the other end 
passes tlirough an opening into the chamber of the 
cylinder, and is attached to a piston having a perfora- 
tion in its middle corresponding to that in the tube.. 
From a shoulder on the staff to the upper portion of 
the cylinder is a spiral spring, which draws up the 
piston to the top of the chamber, thus enabling the 
syringe to be easily filled. The lower end of the cylinder is 

be removed for the purpose of filling it. The advautag< 
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Bptml Bprins; ; this prmluces preeeure of the pieton oa the column of fiuicl| 
ibrciug the substance through Lhe tube. 

The next iustruincnt, is the rectal exploring souoil, which is ueed fur de- 
tecting conatrictious, tumors, foreiga bodies, impacted fieceB, etc., whea be- 
yond the reach of the finger (see Fig, fi), espeeiall; la the sigiDoiii flexure. It 
consists of a conical piece of ivory, hard rubber, or wood, two inches in 
Iwgth and two and a quarter inches in circumference at its base, and secured 
by a screw to tlie end of a slender whalebone rod fourteen inches long. The 
bulb is oiled, passed into the rectum, ftpd the examination conducted much 
in the same manner as we employ the bougie-a-boule in certain diseases of 
the male urethra. 

A useful instrument (Fig. 6) conaists of a long, narrow, polished blade, 
concave on one aide and convex on the other, and resembling a large blunt 
gorget. The handle is attached at nearly a right imgle to the blade. It iB 
passed into the rectum on the finger, with its concavity looking towards the 
seat of the diaeetse. The mucous membrane can then be seen reflected ou its 
polished concave surface. In examining for fissures it is sometimes exceed- 
ingly useftiL 



LECTURE I. 

ON SOME POnrTS CONNECTED WITH FISTULA IN ANO. 

Mn, PiiKsrDENT AND Gentlemen: 

I OUGHT, perhaps, to make some apology tor bringing before you the sub- 
ject I have chosen for the three lectures which I have the honor to deliver 
before you ; but I must beg your indulgence on account of the great impor- 
tance which has been of late years attached to the pathology and surgery of 
the rectum, I must also request you to bear in mind what a vast amount of 
suffering is produced by these diseases, how readily the majority of cases are 
susceptible of relief and cure in careful hands, and on the other hand how 
easily and freqnenUy they are mismanaged when they are treated by the ' 
ignorant and careless. 

It would be out of the question tor me to attempt anything like an inquiry 
into the pathology and surgery of the rectum generally, iu a period of time 
extending over tlu'ee hours, even if it were desirable to do so ; and therefore 
I propose to bring before you some of the more interesting points connected 
with the surgery of these diseases, to discuss some questions about whi<^ 
Burseons are not yet in accord, and to subject to your eoneideralion some 
methods of treatment which I have been led to adopt in certain diseases of 
frequent occurrence and great severity. I propose, in the first place, to c<»- 
eider some jioinis connected with fistula in ano and Btricture of tlie rectum. 
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-I shall then oflei some observatioDS on caucer ; the aubjeut of polypus of the 
■rectum will receive some attention at my hands ; ami these lectures will be 
hrought to their eoijduHioH by a reference to my es,i>erienee of the treatmeut 
of hemorrboidB and proliipsua, 

It is a fact somewhat curiouSn yet at the same time one highly aatisfactorf 
AS regards the character of enrgery, that many of the most important facte 
connected with the pathology and surgery of special diseoees, if 1 may so term 
thorn, have b.eea furnished or pointed out to us by those most eminent as 
writers on general sui-gery, and as regards the suliiect of fistula in ano, we are 
inaioly indebted for what we do know to the writings of Pott, of Brodie, and 
f>f Syme ; and one oT the most important pointe connected with the subject, 
-viz., the primary formation and cause of the disease, has been very carefully 
considered and discussed by the two latter eminent surgeons. Brodis, aft^'x a, 
large experieuoe, and apparently very careful cojiside ration of the subject, 
promulgated the view th^t in cases of fistula in ano an internal opening in thp 
bowel always esisted, and that the first step in the production of the disease 
was uloeration of the mucous raemhraue and the formattou of the aperture in 
^UQstiOB. This doctrine was strongly maintaioed for some time, was thougbi 
to be correct, and, I doubt not, was productive of very considerable errors is 
point of practice. Mr. Syme, on the other hand, maintained with equal dclor- 
^ination that in cases of fistula in ano " the mucous roembraue always remains 
iBfltire iu the first instance, and is never perforated until after suppuaiation has 
Iftken place." 

It is a somewhat etrange circumstance to find these two eminent and equally 
^reful observers totally at variance upon what must be simply a maCier of 
pict, not, perhaiw, so easily recognized as some writers would lead ua to believe. 
jC-t is, however, pretty universally admitted and taught in the present day that 
ia the majority of cases of fistula in ano the first pathological change which 
takes place is an inflammatiou and induration in the cellular tissue around the 
rectum, and if this be not arrested suppuration occurs, and the matter not 
^ding a free vent externally, dischai-ges itself by a more or less circuitous 
xout into the cavity of the gut. An esception must l>e made, of course, to 
tjiose cases where an aperture has been made in the mucous membrane in 
consequence of the adbeeion or pcaotration of a foreign body, such as a nail, 
A bristle, or a fish-bone. Moreover, there are oases to be met with where, 
ftora the history during life, and from the morbid appearances rfter death, 
there is every reason to bcheve that the ulceration of the mucous membrane 
has been the priBaary cause of the mischief; this is more noticeable ia aertaia 
cases of bad fistula occurring in the persons of those long rcsiileut in warm 
cU^ates, and who have suffered from dysenteric in^ammatioo of the colon and 
rectum — here several apertures in the mucous membrane of the bowel will be 
&)uud to exist. 

It might be supposed that it is ngt of much conssriuence, in a. practical point 
of view, to deiine with exactness the first series of pathological changes in 
the formation of fistula ; but a careful cousideration of the phenomena will 
leftd us to the conclusion that a correct appreciation of the morbid changes 
most of necessity lead here, as elsewhere, to a proper line of practice ; and, on 
the other hand, that an unsatisfactory aud undecided plan of treatment will 
f«eult if the primary steps in the production of a fistula be not doacly iij>pre- 
hended. I shall have to say more upon this point by-and-by. 

jLa there was at one time a considerable diRbrence of opinion iu reference to 

tiw precise formation of fistula, so in like manner surgeons and pathologists 

tavt been at issue with regard to the locality and existeuce of the internal 

initig; for of course we cannot appreciate a complete fistula in ano without 
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an internal opening being preBent as well as the external aperture. Brodle 
enunciated the doctrine that an internal opening in the bowel always osisted ; 
holding the viewe be did that ulceration. of the mucous membrane was the 
primary step in the formation of the fiBtula, he could, of course, come to no 
other conclusion ; and thus is sliown how one error in xtathology, as in morals, 
leads to the commission of another, for it is undoubtedly a fact that many 
cases of fistula in ano are met with wherein a einus is left as (he result of an 
abscess, has lasted for some time, and yet no internal opening can he found ; 
to this iL may be objected that those who raaintaia this opinioa <lu not look 
for the opening in the right place ; but, on the other hand, it is urged that a 
careful inspection of the parts after death has given conyincing proofe (hat 
cases not unfrequeotly happen where, notwithstanding the formation of a long 
and tortuous sinus by the side of the rectum, the cavity of the intestine has 
remained intact, and hence the very proper distinction drawn hy surgical 
writers between what is termed complete and incomplete fistula. As aa 
illustratioQ of the difficulty, and even impoasibility, of always detecting the 
inner opening, I will men' ion the case of a young gentleman who was referred 
to me by Mr. William Adams. 'Ee had had an abscess near the rectum some 
weelts previously ; iliis was opened by a surgeon and the wound healed up, 
but uneasiness had continued still, and there was occasionally a alight dis- 
charge of matter from the rectum. I examined the patient most carefully, 
but I could not detect anythii^ wrong. Several weeks again elapsed and the 
patient was brought to me still complaining of the same symptoms. I detected 
a very slight induration at the seat of the old incision, and on using veiy Rnn 
pressure with the finger a drop of matter exuded from the anus. I sent the 
patient home, and, when he was under the influence of chloroform, I introduced 
a speculum, made a most careful examination, but could not find any internal 
opening. I then made an incision into the external cicatrix and passed a 
probe along a sinus for about an inch, when it impinged upon the mucous 
membi-ane, but t could not discover the opening. I divided the sinus freely 
and the patient soon recovered. There must have been an internal opening 
here, and doubtless iL had existed for months. And whilst I am on this eub- 
ject, I will state that occasionally there is a great difficulty in finding the ex- 
ternal opening of even an extensive fistula, especially when there is any indu- 
ration of the integument around the anus. A etriiring example of this occurred 
in my practice in the person of a fine officer of dragoons, who, suffering for some 
time from uneasiness near and discharge from the parts near the anus, con- 
suited a surgeon of the highest eminence. lie was informed that he had got 
external hemorrhoids, and that they must be removed. On examination 1 
found, as had been stated, that there were several indurations near the anus, 
somewliat like condylomata; and had it not been for the fact that the patient 
especially complained of the discharge, I should have contented myself with 
giving a similar opinion to that which had already been formed; bnt on 
searching very carefully between two of the indurations I discovered a small 
opening ; this ran for a lung distance up by the rectum, and ou performing 
the operation for fistula, a few days afterwards, 1 discovered a branch of the 
sinus running for some distance across the buttock. Now, the question of 
the universal presence of an inner opening is by no means simply one of in- 
terest in a pathological point of view, but it is really of importance, 
practically speaking. We are very frequently asked hy patients in private 
life as to the absolute necessity of an operation for fistula, and we are chiefly 
guided as to our answers by our investigation of the inner portion of the 
ainus ; if we detect an opening in the bowel we may state with certainty that 
an operation is necessary ; but, on the contrary, if, after a very careful exami- 



TKTBRITAL OPENING. 



13 



I nation, wo cannot detect any internal opening, more especially if the diaeaBa 
I has not existed long, we may hold out some resonable hopes that the flstula 
I may heal up without resorting to the knife ; at all events, that the major 
I operation of dividing the aphincter ani muscle may be dispenseil with. It ia 
I ,not very often, it is true, that our hopes are verified, but every now and then 
I we meet with cases where a fistula not communicating with the gut may 
I heal up. Such a ease has recently occurred to me in the person of a cavalry 
I officer, a patient of Dr. Jephaon, of the Fifth Dragoon Guards, who came 
home invalided from India for the express purpose of having an operation for 
fistula performed, I performed the operation upon him, and he got quite 
well ; about six months after this he consulted me again, in a very weak and 
depressed condition of health, and on examination I found that he was euffcr- 
ing severely from a large abscess in the ischiorectal fossa, I promptly opened 
this, but as some delay had occurred in the treatment of this case whilst he 
was in the country, I found, as expected, that a long sinus had formed, run- 
ning some distance up by the side of the rectum, but I could not detect any 
aperture in the bowel. He was, of course, moat anxious to avoid another 
operation, and, although I dared not hold out much hopes, I commeaced 
treatment with the view of dosing the sinus ; this consisted in the ad- 
ministration of tonics and liberal diet, and the occasional introduction into 
the sinus of a probe dipped in a strong solution of iodine ; the health began 
to improve very rapidly, the sinus got Ices and less, and in the course of a few 
weeks it had entirely healed. 

Before a very careful and correct investigation was instituted into the nature 
and pathology of fistula, surgeons labored under the impression that in most 
cases of complete fistula the inner opening was situated either at the extrem- 
ity of the sinus, or, at all events, would be found some two or three inches up ; 
but it is now an admitted fact, and one capable of demonstration, that in the 
majority of cases where there is a fistulous communication with the bowel the 
opening is situated within half an inch or an inch of the vei^e of the anus. 
It has, indeed, been stated that the opening is always within one incli and a 
quarter, but there are exceptions to this. I have recently inspected the parts 
concerned in this disease afler death, where a fistula ran up by the side of the 
bowel and then opened into it at least two inches from the anus. There is no 
reason, anatomical or mechanical, why the internal opening should not ouca- 
uonally be situated higher up than one or even two inches, and experience 
tells us that every now and then such cases are met with. I have lately bad 

k under my care in King's College Hospital a young man who had a communi- 
cation between the rectum and ischiorectal fossa on each side, and the inner 
opening on either side was quite, if not more than two inches from the anal 
orifice. I am somewhat under the impression that too much has been made 
of the undoubted fact of the internal opening being found in many cases close 
upon the anus, and that an erroneous practice is iu some cases the result of a 
too great reliance upon the supposed unvarying seat of the inner opening ; for 
U ia laid down as an axiom in surgery that the incision needful for the cure of 
this disease should be confined to the limits of the external and internal open- 
ing. When the inner opening does exist, and in the situation referred to. I 
believe we need not carry the point of the bistoury further than this spot ; but 
It does not follow that in those cases where an internal opening does not exist, 
d where the sinus runs some distance up the bowel, that we should in all 
ses limit our incision to that point where the internal opening is generally 

a to be found, 
n connection with this part of my subject, I am led to consider the question 
( a very annoying and serious nmult of an operation for fistula in ano which 
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is occasionany met with, ?iE,,al<»9of power of the sphincter and conseqaeUt 
inabitlty to retain the contents of the rectnin ; when it does occor, it naturally 
cauaeB to the unfortunate sufferer a vast amonnt of annoyance and miserv. 
It is found to occur under different cirL-umBtaTices. sometimes when only una 
operation hag been perfomned. at other times when one, two, or three opera- 
tions have been done. I have recently had occasion to meet with several in- 
stances of the kind, and consequently liave Ijeen endeavoring to ascertnin ho* 
far any particular kind of operation may tend to this result; but I have not 
Ijetn able to solve this problem in a manner Balisfaototy to my own mind, and 
I have not iieen able to ohtain any aBsistance in this matter IVoni the writings 
Ot (hose gentlemen who have hitherto made the subject of disease of the rec- 
tum a particular study. Thus, on looking into the worfce of Syrae. Buah, 
Curling, and Ashton, there is either no allusion to this very important point, 
or the circumstance of a lose of power to retain the fieces is merely mentioned 
as the result of an operation, but no attempt is made either to explain the 
oucurtence or how to avoid it. 

That this very unfortunate result does not unfrequently take' place 1 nm 
Batisfied from my own experience, and it is one of the points ahoat which 
patients in private practice are very particular in their inquiiiea ; (or they 
very naturally consider that (he want of power to Control the feces is a greater 
misfortune (ban the presence of a flstula. It is thought by some that this 
result is only hkely to occur when the operation for fistula has been performed 
on both sides, or when repeated incisioDs have been made through the sphincter. 
It is true that it does occur in a more severe form after the muscle has been 
cut through on either side. I have recently discharged a man from King's 
College Uospital, Where a deep sinus into the rectum Was divided on both sides, 
and almost entire control over the tectum was lost ; but I have also recently 
met with a case where the same lamentable result rollo#cJ after a single 
division of the gut ; so that the patient, a gentlemali in active business, con- 
siders himself in a much worse condition than ho was in before the operation. 
Then, on the contrary, I have met with cases where two, three, four, or five' 
incisions have been made through the sphincter, and yet the power over (htf 
rectum has remained complete. Under these circumstances, it is somewhat- 
difficult to eome to any conclusion as to what this occasional loss of power' 
results from. It is supposed by some, that in many of these cases of fistula 
and other rectal diseases, a weak and dilated stftle of the external sphinutei^ 
obtains, and that even after it has been divided only at one point, this weak- 
ness will be exaggerated, and a loss of control ovef the evacuations be the 
result ; this may be true, and perhaps is so to a certain extent, hut, as far 
as my own observation goes, 1 liave no reason to conclude that there is often 
a great weakness of the external sphincter in connection With fistula ; the 
observation, however, undoubtedly applies to instances of hemorrhoidal 
affections and old cases oi prolapsus, but wc are not dealing with these dis- 
eases now. 

It appears to me, after some reflection and consideration of some cases wherS' 
this unfortunate result has occurred, that the loss of power depends not rty 
much Upon the division of the external sphincter at one or more points, M 
upon a free incision ranied through the internal sphincter and circular mus- 
cular fibres of the rectum. There can be no doubt that these must'ular fibres 
act not only as propellers of the contents of the gut, but perform the ofBce of 
a sphincter as well. This fact may readily be ascertained by the introdnctiott 
of the finger high up into the rectum in healthy individuft'ls, when it is felB 
that not only the external sphincter, but that the circular muscular fibres of 
the gut compress the part introduced very powerfully ; and thus it ia easy to 
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nndoi-siand that when a free divieion of tfaMe fibi<es, as well as of those of the 
sphincter externus, is matli}, a corfeBponding loss of power will be the result. 
In the instance I have mentioned, where a complete loss of power was pro- 
duced by a single operation, the sinus ran np seversil inches by the side of the 
rectum, and a very high incision was neeessafy ; in the case I have alluded to 
,U occurring after an iacision of th« bowel on either side at King's College 
"~ ipital, the knifb was of Bocessity carried' ttf> at least two lachea from the 

lal oriflue ; and in a tMrd case, whifrh oocnrred to rae in private, two previous 
operations had been performed of an extensive character, Un fortunately, too; 
not only producins lose of power, but resulting iT» failing to cure the fistula. 

If the explanation I have offered be the correct one, it is clear that in our 
operations we should confine our incisions as much- as possible to the lower 
extremity of the bowel, and fortunately it is found by experience (hat the 
division alone of the external sphincter muscle in the direction ofthe Hstuious^ 
sinus is sufficient to produce a satisfiictory cure ; Itnt, as I have before stated-, 
there are exceptions to this rule ; and when a sinus rnes up in' the direction 
of the cavity of the bowel, and perhaps opening into it as liigli up as tno 
inches, or as far up as four inches, which occurred in a case of Sir W. Fergus- 
Bon, it becomes a question whether we should subrolt the patient to a reason- 
able chance of iiiilure to cure the disease, or run the hnnard of producing a 
■worse state of things in the shape of a loss of power over the rectum, more or 
le&s complete. 

It is not, however, to be supposed that because a patient has lost power 
over the rectum after an operation for flstuln, he must, of necessity, always 
Buffer from this very grievous misfortune. On the contrary, we may give a 
reasonable assurance t^at as-time goes on, and a more thorough cicatrization 
of the wounds takes place, a more or less complete control over the part may 
be regained. I have had more than one instance of this occurrence in my 
own practice, and' X cannot do better than mention the folloWi^ as an apt 
illustration. 

M, S., aged twenty-nine, was sent to me by Dr. Hensley, in December, 
1859 ; he was in very good health, with the exception of the local complaint. 
He informed me that early in the spring he was operated upon fbr fistula by 
a well-known and able surgeon ; the wonnd, however, was very sluggish, and 
never entirely healed, so that in the course of the summer be submitted to a 
second operation at the bands of the same suigeon. Notwithstanding all care 
this wound also refused to heal up entirely, and on inspection 1 detected a 
fistulous opening in the right aide of the buttock, which, on carefhl examina: 
tion, I found led into the bo-wel, one inch and a half from the anut) ; but just 
before the termination of the fistula the finger came in contact with a narrow 
constriction of the bowel. In addition to the discha:rge, the patient suflVrert 
ftom difficulty in passing his motions, which only came away in' very small 
pieces ; moreover, he had the misfortune of a loss of control over the rectum, 
not complete, but worse at one time than at anottier. His health was in all 
oUiet respects very good, and although it wa» an ugly case to operate upon, 
and it was impossible to say whether a complete loss of control over the 
sphincter would not i-eault iWtm a third division of Hie musele, I determined 
to nndertate the case, and previous to making an incision I commenced the 
dilatation of the stricture by the daily introduction of bongiea, Wiien as fkir- 
Blzed instrument could be passed I laid open the sinus through its entire 
length, dividing tho stricture as wall. Very great care and trouble was talcen 
in the after-treatment of the case, and I watched with muth anxiety the re- 
of this tliird operation. At first it looked as though the patient's troubles 
B added to instead of being dimini^ed, for the loss of power over the 
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sphincter was increaaed, but not totally lost. By the careful introduction of 
the bougie, however, at each daily dresaing, the stricture waa prevented re- 
curring, the wound put on healthy action, and in the course of a few weelca I 
waa rewarded by seeing the operation completely eucceBsfuI iu its primary 
object, viz,, healing the fistula ; the loaa of power, however, remained. With 
a double view, therefore, of obviating contraction and of eseiling the bowel 
to healthier action, I deaired the patient to pass a large bougie of black wax 
for himself three times a week. By degrees he not only passed his motions 
much more easily, but in the course of a few montha he began to regain the 
control over the sphincter; in six months after, the wound had finally healed. 
There was complete control, except when lie took aperient medicine. This 
power gradually and surely returned, and when I last saw this patient, which 
was about three months since, and four years after the operation, he was 
quite well, having discarded the nse of the bougie and regained the power 
over the rectum ; at times, if he takes pui^ative medicine, be is obliged to be 
careful, there being on such occasions a tendency for the contents of the gut 
to escape. I have detailed this case, not only for the purpose of illustrating 
the point I have been referring to, and which, curiously, has not attracted 
the attention of previous writers, but also of its bearing upon the connet'tion 
of fistula with stricture of the rectum, a matter to which I shall draw your 
attention in a particular way by-and-by, when I shall have again to bring this 
case to your recollection. 

It will be perceived that, in the treatment of this case, I laid particular 
etreas upon the employment of the rectum bougie, and I etrongly advocate its 
nse after an operation for fistula, and more especially if the incisions have 
t)eenof such a character or repeated so often as to lead one to the supposition 
that a weakness of the muscular tissues of the bowel may result, I believe 
that the bougie is useful in stimulating the bowel to a healthy and more vigor- 
ous action, and that It assists materially in restoring control over the rectum. 
I have mentioned this accident a little more prominently, perhaps, than you 
may think it necesaary in this place, but the fact Is loss of power of control' 
ling the sphincter is a most deplorable result of the operation, and one much 
more common than it is thought to bo ; and if, by limiting our incisions during 
the operation, or by a more careful treatment afterwards, we can prevent this 
occurrence, we shall confer a great benefit upon our patient and lessen our 
own nnsietles and responaibiJities, 

I have at this moment under my care, November, 18157, a gentleman who 
has undergone two severe operations for fistula. He consulted me first three 
years ago for losa of control over th*! aphincter, some months after the last of 
these operations, I recommended the daily use of a large reetum bougie and 
attention to his general health ; he paid atrict attention to these matters, and 
he has completely regained the power of the sphincter. I may mention that, 
in this caae, a very deep incision was made into the rectum. This circum- 
stance corroborates my opinion that the losa of power after the operation for 
fistula depends more upon cutting through a large extent of the bowel than 
dividing mei-ely the external sphincter in several places, and this is further 
shown by another case recently under my care of a gentleman aged sixty, 
who, within three years, was obliged to submit to three different operations 
for fistula, but there is complete control over the bowel— here I cut the exter- 
nal sphincter only on each occasion. 

I have now to bring before you some obaervationa on a very important point 
connected with the subject of fistula in a no, one also which has not attracted so 
much attention as it deserves. "We arc all aware that occasionally, and, indeed, 
I may say fretjuently, the efforts and care of the surgeon are thwarted, and the 



CONSTITUTIONAL OiLCaee OP FAII^ITBE 



17 



I 
I 

I 



iDcision made in dividing tlie sphincter dojifi not heal up ; in fact, the Bstula 
either remains in the same condition as before, or there exists even an open- 
ing of considcrivlile size, which steadily refuses to lieal up. Now, it is a very 
important matter to inquire very carefally into the causes of failure after thia 
operation, and in many cases we shall fortunately be nhle to ascertain what it 
is which has rendered one, or perhaiw more, operations wholly unsucoesKfUl. 
It has fallen to my lot, as, doubtless, it has to many other surgeons, to be con- 
sulted about several very ioterestii^ cases of this description, and the result 
of my ohijervation is that, in most instances, the failure of the operation has 
lieen only for a time. By searching carefully, eome cause, constitutional or 
local, will be found <jut, and, especially when the latter exists, it can be reme- 
died. I do not mean in this place to say mucli about the constitutional causes 
of failure, because it is well known tliat there are certain conditions of the 
Bj'ste-m not unfrequently coexisting with flstula which, in reality, are a part 
and parcel of the disease, and the latter ia only one link in the chain of raorbid 
plienomena which ai'e slowly but aurely taking the patient to his last home. 
Thus, for instance, it is a well-known fact that tubercular disease of the lunge 
is seen very often in connection with fistula, although, perhaps, not quite so 
often as it is supposed to be. Then, again, it is equally well known that thoae 
who have lived a long time in hot climates, and have damaged their livers 
and digestive canal 1^ high living and want of exercise, are particularly prone 
to suffer from abscesses about the rectum and fistula of the very worst kind. 
How, except under peculiar circumstances, wliich I have not time to con- 
:Bidcr here, no scimtiliB surgeon would think of performing an operation, 
Jjecause ho knows that the incisions he makes will not heal up, and that he 
may place the patient in a woraecoudilion than he waa in before, by weakening 
the power nf the sphincter. But thcro are ccrlaiu loisil ctrcunistanoca in. cou- 
nflction with this malady which will prevent the success of an operation, and 
here one surgeon shows his supetiority over another by finding out hefw*- 
hand what these circumstances are, and how tliey may be met. 

It is a somewhat curious fact that the connection betweeu fistula in anoand 
organic stricture of the rectum has not beeu much insisted upou by surgioal 
Writers. When we see a case of fistula in perlneo the constant association 
l)etwcen that disorder and stricture of the urethra is at once brought before 
but it is so seldom that we hcoir of a fistula in ano spoken of as occurring 
in connection with a stricture of the bowel that we almost ignore, practically, 
at least, the possibility and probability of such a condition ; bat my own ob- 
servation hae led me to believe that in a considerable proportion of cases a 
stricture will be found to exist with fistula in ano. and that a failure to cure 
the latter diaaase by operation has simply been the result of overlooking the 
other morbid condition of the bowel; and it may be readily overlooked if the 
finger is not passed well up the cavity of the bowel, and if the contraction bo 
. seated, as it is at times, beyond an inch and a half or two inches. In some of 
the cases where stricture does exist coincident with fistula there can be no 
doubt that it has been the original disease, and that the Dslula is a secondary 
phenomenon ; but in others there is every reason tolwlieve that the contrac- 
tion of the gut ensued upon the fistula. In some cases the situation of the 
iutemal oriQce of the fistula is above the stricture, in others the orifice is 
either below or in the centra of the contraction. There can be no doubt, how- 
CYfii, that, whether the stricture be primary or secondary, it should be looked 
upon as the chief disease when it is associated with fistula, and that it will be 
of! no aaet to attempt to cure the latter by operatiou without fli-st, or at the 
Mine time, taking measures to get rid of the former, 

la th» cose wliidi I detailed above, in order to illusti-ate another point, it 
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will be perceived that two operatione hiid been done previous to my seeing 
the patient, and in my endeavors to ascertain the i^auae of failure I discovered 
a stricture of the bowel ; of course it is impossible to Bay for certain whethsF 
this condition existed previous to the first operation, but it is most probal)lo 
that it did, and that this failure after each incision was due to the faut of '" 
stricture being overlooketl, for the character of the surgeon who operated was 
such as to insure perfect sltill and knowledge in the pro<^eedlQg itself. Had I 
simply contented myself with dividing the sphincter again in this case, 
doubt not there would have been a third failure ; but the use of the bougie o 
Mveral occasions previous to the operation, combined with aubseriuont divi- 
sion of the stricture, was sulSciont to insure a speedy and permnnent cure. 

As another illustration of somewhat the same kind, I may mention a case 
of a naval officer, whom I saw some time since, with very bad fistula of some 
years' stauding ; the patient had undergone a f^ood deal of treatment, but he 
was in a deplorable condition, anil on examining him carefully I discovered a 
very tiglit stricture of the rectum, about two inches from the orifice of the 
anus. I divided this with the knife, and in a short time had well dilated the 
gut with great comfort to the patient, but the flslulons sinuses were so exten> 
sive that I did not deem it prudent to lay them open into the bowel ; I thought 
it better to leave matters alone and ascertain wiiether the openings might not 
close as the contracted gut became more and more dilated. 

Mr. Tufnell, of Dublin, has drawn the alienliou of the profession more 
prominently than any other writer to this subject, and in his little monograph 
has detailed a case somewhat similar to the one just referred to, and in which 
he contented himself with dilating the stricture and leaving the sinuses alone; 
and BO litlle annoyance was subsequently caused by their presence that the 
patient did not care to be operated upon. 

From the many cases I have seen where fistula in ano coexists with stric- 
ture of the rectum, I am led to believe that the failure of the operation is not 
unfrequently attributable to the stricture being overlooked. It is easier to 
overlook this condition than is imagined ; we are too apt, when one symptom 
or morbid phenomenon is presented to us readily, to pay too much attention 
to that and overlook otlier and less striking manifestations of disease. How 
often do we see this in the case of diseases of the bladder, for instance. A 
patient presents himself with retention of urine as the most prominent and 
distressing symptom ; to this the surgeon pays the chief attention, affords the 
necessary relief, and perhaps entirely forgets to explore the bladder for the 
paqwwe of ascertaining the presence of a stone, whicli may be at the bottom 
of all the suffering. So likewise in the case of the rectum. A patient may 
come to us with a fistulous opening as his only complaint ; seeing this, we may 
content ourselves with the fact of its presence, and entirely overlook the 
other condition. !Not withstanding that I am impressed with the necessity of 
examining very carefully for this and other morbid conditions in connection 
witli (iGtula, I was temporarily led into error a short time since in the case of 
a middle-aged woman, who came amongst my patients into King's College 
Hospital, saying she had stricture of the rectum ; on examination I discovered 
at once that she had a very tight contraction of the gut, two inches from the 
anus, and I made arrangcraeute to divide it on some future day ; but it was 
not until she was actually taken into the theatre, and about to be operated 
ujion, that I discovered a listula leading into the bowel beyond the strictured 
portion, and was thus prevented from making a very serious oversight. 

Cases are every now and then met with where there is a listula connected 
with and apparently dependent upon severe strictui-c, and yet where it is 
undesirable to perform any cutting operation either upon the stricture or the 
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fistula, A very interesting and severe case of this kind has recently been 
undiir the cnre of Mr. Partridge in King's College Hospital. A young girl 
only bixteen years of age presented liernelf at Brat amongst my out-patients 
■with two fistulous openings by the side of the rectum. Finding such an un- 
usual occurrence as this condition in a girl so young. I examined her very care- 
folly, and then ascertained that there was a very tight stricture about one inch 
ftnd a half trom the anua involving more than an inch of the bowel, and into 
the centre of this strictnred portion the sinuses opened. She waa admitted 
into the hospital, and, after a few days, Mr. Partridge placed her under chlo- 
roform, and, introducing his finger, dilated the stricture by that means. In 
the couree of another week she was again placed under chloroform, and the 
strictured portion of bowel was further dilated by the fingers so that a good- 
eizcil bougie could be passed, From this time a great improvement took 
place, the contents of the bowel passed with ease, and she was shortly dis- 
missed irom the hospital vastly improved, although the sinuses had not 
healed up. Now, in this case it would have been highly injudicious to divide 
itbiB stricture with a knife, as such alarge portion of the intestine was involved. 
;'The indication evidently was to dilate the stricture first, and, should the 
'Onuses not then close np, they might be divided at some future time. I may 
remark that this case was peculiarly interesting, insomuch as it was an in- 
Btance of fistula and stricture occurring at a, period of life when these diseases 
are rarely seen, I do not recollect ever having met with either fistula or stric- 
ture in a person of so youthful an age. 

Whilst writing this lecture a case has presented itself amongst my patients 
at the hospital which illustrates in a remarkable manner the points so strongly 
dwelt upon. A man about thirty eonsulled me for fistula, and I immediately 
recognized tlie patient as one upon whom I performed a double operation for 
..fistula and stricture at tlie hospital two years ago. At that time he had a bad 
[fistula, for whicli he had previously undergone two operations, but without 
any good results, I therefore examined carefully into the case, and on intro- 
ducing the finger I ascertainetl that there was a very tight annular stricture 
three inches from the anus. Here was the cause of the failure. A course of 
treatment was commenced with bougies, the stricture was considerably di- 
lated, and then the fistulous sinus was laid open with complete success. The 
patient was told to use the bougie from time to time, but unfortunately lie went 
for a year and entirely neglected himself; the consequence is that there 
turn of the stricture in as severe a form as before, and there ia an open 
:tinuB by the side of the anus which in all probability will require division ; but 
previous to operating upon the fistnla I intend, either by the use of the bougie 
or by incision, to dilate the stricture again thoroughly. I may also mention 
that I have at the present moment a case undt'r my care, sent to me by our 
president, where there is a fistula in connection with stricture. I have been 
deferring an operation in order that I may dilate the stricture fully, and the 
amount of dilatation already effected has considerably improved the appearance 
of the fistula. 

A fhilure in the operation of fistula results sometimes (Vom other local 
causes : thus, for instance, a case may present itself where, together with a 
fistulous opening into the gut, there may be sinuses branching out across the 
buttock in various directions, and the disease may have lasted so long a time 
that the sinuses themselves have become lined by a distinct membrane, and 
the tissues around greatly indurated. I have met with a case of this kind 
where a previous operation had been performed and had failed, and where in 
« second and more successful operation it was necessary, in order to divide 
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the indurated parts freely, to use a. pair of powerful seiBBora, the ordinary 
fistula knife entirely failing to effect tha necesBary incisions. 

Another cause of failure (jccasionally met with ie the coesiate.nce of disease 
of tlio bones of the sacrnin. I attended a reiuarkfiblc and interesting case of 
this kind with Sir W. Fei^usson. The patient was an elderly man, who had 
suffered for years from very bad flstula. A nevere operation had been per- 
formed by a very eminent surgeon, but without any favombie result. When 
Sir W. TcrguBson saw hira he inquired carefully into the cause of failure, and 
on examinatioa detected at the bottom of the fistula a piece of necrosed hone. 
Very free incisions were made both into the bowel and in the direction of tiie 
sacrum, and a portion of completely necrosed bone, as Iftrge as a niarhle, was 
extracted, and in a few weeks the patient was sent home with the fistaloua 
sinus completely dosed. There is no doubt that in this case the presence of 
the necrosed bone had been entirely overlooked. 

Failure may result from an operation being imperfectly performed— in a case, 
for instance, where the fistulous sinus is apitarently quite superficial, and 
hardly involving the external sphincter muscle; finding this to be the case, 
the surgeon contents himself with merely Uiying open the sinus witlioot divid- 
ing the sphincter. This operation, however, will generally ho useless, for, 
even although the sinus does not actually involve the fibres of the sphincter, 
it i% really within its sphere of action, and in order to get it thoroughly healed 
it is necessary to paralyze the action of the sphincter for a time, by tiividing 
it, as weli as by slitting up the sinus itself. A notable ease has reeently 
occurred in my own practice where this took place, the first operation having 
entirely failed in consequence of the surgeon not dividing the sphincter, as the 
sinus was entirely supei'flcial. 

Since writing this I have met with several instances of internal fistnla, and 
in most of these there has been considerable obscurity in the diagnosis and 
extreme difficulty in ascerlaining the existence of tlie malady. In more than 
one instance I have performed the operation of dividing the sphincter, and 
finding that the symptoms have continued, a further examination has revealed 
the existence of an opening in the mucous membrane along which a prolie 
could be inserted for some distance. The similarity of the symptoms to those 
produced by fissure of the anus or the painful ulcer of the rectum will explain 
this difiiculty in diagnosis. The patient will complain of uneasiness and pain 
on and after the action of the bowels ; there will also be uneasincEs at other 
times ; moreover there will be some discharge of matter occasionally. An 
examination without the speculum will not clear the case up. Perhaps a small 
abrasion or fissure will be seen in the ordinary situation, and the surgeon, 
thinking he has to do with an ordinary instance of fissure, will divide the ulcer. 
For a brief period the operation ia followed by relief, but the symptoms return, 
and then, on a careful examination witli the speculum, an opening will be found 
either just at the edge of the sphincter or perhaps well within it, and into this 
tlie ptobe can ha passed upwards for a dietanee of one or two inches. Some- 
times, as in a notable instance brought me by Dr. Verdon, of Craven Street, 
the orifice of the internal flstula may he discovered at the verge of the anus 
by a careful examination without the aid of the speculum. Now and then, 
however, the opening is so small and hidden in such a manner that it may be 
overlooked even on the most careful examination by the hi-valve speculum ; a 
case of this kind occurred to me not long ago. At first, after the most careful 
iaapectJon, I could not discover anything, but the iiatieot so gtrongly assured 
me, besides his painful eensatious, he had a slight purulent dischat^e, that I 
made another most careful examination, and at last detected a minute opening 
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•Wilhin the spliinL-ter on the anterior wdU of the rectum, and was enabled to 
pH8s a jvrobt under the mucous mpmbraoe for nearly two inches. 

WIu'h I first gave Ibese lectures I had not met with many inBlances of inter- 
nal tiKtula, or at least bad not recognized the disease, but since my experience 
baa been so much extended I have had various opportiinitiea of meeting with 
I them. The flret case I met with was bo Bti'iklng and »o interesting, from 
I Tarious reasons, that I will relate it at iength. 

In the month of September, lfl62, a captain in the navy, between sixty and 

Seventy, and of robust frame, coneultcd me ibr an affeirtion of the rectum with 

■which he had h^en troubled for several months. He resided in the country, 

near a large town, where some very eminent surgeons practised, and he placed 

himself under liie care of tirat oue and theu another, and he underwv-nt a 

speralion, the result of which, however, was not at all successful. 

I "When r saw him he was complaining of a continual dischat^ of purulent 

r from the nous and paiu in that situation. On the first examination 1 

L eould not detect anything abnormal ; there was no opening in the integuments 

) Outside the anus, there was no contraction of the bowel, and no appearance or 

I Beosfttioij of ulceration. Tliere, however, iras the purulent discharge and 

jiain, and Ihei-e was no reason to suppose any ulceration or other disease of 

the bowel above. I was completely pnazled about the case, and referred the 

eyraptoras at first to that very useful ally of oure— gout. On hia second visit, 

finding the symptoms still prominent, I undertook the most car(<ful examlna- 

tiou with the speculum, and after a long search discovered a small opening in 

[ ifhe muuons membrane of the gut, from which issued punileot matter ; this 

I Vipenlng was seated about one inch and a half from the anus. On introdudng 

It probe It coursed upwai-ds for a considerable extent, running between the 

Pttiucous and muscular tissues ; the sinus also extended downwards as well, 

I'frat there was no other opening whatever. On very careful inspection there 

I Vae a linear mark or cicatrix in the mucous membrane of some extent, the 

I *ilB of the operation which be had previously submitted to. 

~~ ase was clear now, the affection being a true internal flatula of the 

B'Hctum, not involving the tissues around it in any way, nor iraplicatrag the 

f fexternal sphincter; and it was evident that the proper mode of treatment 

} "Conatsteti in laying the whole traefc of the sinus open, both upwards and 

■uwards. A similar kind of operation had been attempted, but the inci- 

Bions had not been sufflcient. On the following day I performed the operatlan, 

k which was one of extreme difficulty : it was executed by first introducing a 
J)i-valve speculum, getting a clear view of the opening, introducing a director 
.flpwards, and then slitting up the sinus. Two days afterwards T treated the 
lower part of the sinus in the same way, and then dressed It carefully with lint. 
'Considerable bleeding followed these operations, hut the wounds made began to 
Tieal rapidly, the discharge diminished, and in a fortnight this gentleman left 
for his home, from whence he wrote in a short time that he had perfectly and 
quickly recovered. I had some correspondence with the weU-known and ex- 
cellent surgeon who had first operated upon Captain C — ~, and who candidly 
admitted the difiicultics of the case and his non-success, which was due, us I 
wrote hira, to the fact of his not having laid open the sinus in its entire 
length, I may mention that I saw the patient two years after the operation, 
and that he remained perfectly well. 

Finally, I must say a few words regarding another claes of cases of fistula 
■which occurs to us, viz., those in which it Is not prudent to perform any oper- 
ation; not from any constitutional cause, but simply from the reason that 
I'the tistulous sinuses are of great extent, involving a considerable portion of 
e a^acent structures, and, besides, have existed for so many years that, 
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even if it were expedient to open them up, it would be almost an impossibility 
to get them to heal. I have recently had two cases brought under my notice 
where I was obliged to decline any operation, although the patients were 
suffering great distress and annoyance. 

In the one case the patient was a comparatively young man, but had seen 
a great deal of service as a naval officer in foreign climates. He had suffered 
from fistula for some years before I was called to him, and when examined it 
was found that the fistulous sinus communicated at one extremity with the 
rectum above a tight stricture, and that the other end of the tract actually 
extended half way down the thigh ; here it would have been absurd to at- 
tempt any operation on the fistula, so I contented myself with dividing the 
stricture, which gave great relief. 

In the other case, a gentleman, between fifty and sixty, had suffered from 
fistula for many years, and had seen various surgeons. I was requested to 
see him, and on examination both the buttocks were found to be in a most 
extraordinary state, riddled, as it were, with sinuses leading into the rectum, 
and pouring forth a profuse discharge ; any operation here would of necessity 
be of great magnitude, and I therefore strongly advised the patient to remain 
as he was. These cases are fortunately rare, but we see them sufficiently often 
to indicate to us the necessity of not delaying the proper treatment of cases of 
fistula ; for when it is undertaken in proper cases, no operation is, as a rule, 
more successful or satisfactory than this is. 

It is incumbent upon me to say a few words on a very important point in 
connection with the operation for fistula, viz., as to what should be done when 
conjoined with this local malady there is evidence of tubercular disease of the 
lungs. My own observation teaches me that, as a rule, an operation is far 
better avoided in such cases. If the disease in the lung be at all extensive, 
we may almost with certainty predict that the wouud made by the surgeon 
will not heal, although there are notable exceptions to this ; and if the disease 
be slighter the wound may heal, but I think that when the discharge from the 
fistula is arrested the disease in the lung becomes accelerated. When, how- 
ever, the pulmonary mischief is only very slight, and the local disease is severe 
and harassing to the patient, an operation may be undertaken and it will give 
great relief. In one instance, when there was extensive fistula and severe 
pulmonary disease, I operated with the effect of healing up the large wound, 
but in this case the patient, who had long suffered from chronic phthisis, kept 
up a discharge by wearing a pea issue in his arm. 

Since the publication of the last edition, the use of the elastic ligature has 
been introduced into surgery, and it has been tried in certain instances of 
fistula with success. Mr. Allingham has published several cases where this 
treatment was adopted. It is an advisable proceeding in certain cases where 
a patient will not submit to the use of the knife, or where he cannot lie up, 
but of course in anything like severe or complicated cases such a mode of 
treatment will not be applicable. 
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LECTURE II. 

02f STBIOTVRE, VANCEB, AND POLYPUS OF THE BECTUM. 

IS the present lecture I propose making some observations on stricture, and 
on malignant disease of the rectum, and concluding with the details i.f 
Bome cases of polyjius. I have already referred at aome length to the Buljject 
of etticture of the lower bowel as a complication of listula in ano, and iiave 
endeavored to impress upon your minds the imporl.anue of making a. careful 
examination with the view of aauertaiuing whether the presenct; of a stricture 
be not the cause of failure after the oporation for fistula. ; but I shall now coa- 
sider the affection by ittielf, make a few ramarks upon its pathology, and hrietly 
discuss the most ellicieut means of treating the disease. 

You are probably aware that some years since, stricture of the rectum was 
considered to be a most common complaint, and a practitioner of large ex- 
perience in rectum surgery was said to have made lai^e sums of money by the 
successful treatment of the numerous cases which came under his care. It 
was considered by many that stricture of the rectum was not quite so common 
as was stated to be by the gentleman in question; nevertheless, the public, so 
easily led, or rather misled, in suth matters, were induced to believe that a 
vast number of the ills which flesh is heir to were due to the existence of a 
contracted rectum; and possibly you may bave heard of Lbe ftinoy story 
regarding the husband of a lady who had called upon this well-known rectum 
doctor, and had been operated upon by the bougie for the supposed disease. 
Infuriated at the liberty which bad been taken willi his wife, he called at the 
house of the practitioner with a borsewliip in liis haad, intending to punish 
him for his treatment of his wife ; but lbe story goes on to say that the inter- 
view terminated, not by the committalof the intended assault, hut by the peace- 
ful submission of the busband himself to the introduction of a rectum bougie 
on his own person ; such was the influence of the sui^eon iu question in per- 
suading bis patients to believe that they suffered from stricture of the rectum. 
It is impossible, however, for any careful surgeon to fkil observing the not 
nnfrequent occurrence of stricture of llie rectum amongst the patients of our 

I hospitals and dispensaries. I believe that tlie disease is met with much more 
frequently amongst the poor than amongst the better classes ; I beheve that 

' this is partly accounted for by the undoubted fact ihut stricture of the lower 

I portion of the gut is not unconmionly associated with, if not directly caused 
by, syphilitic ulceration of the parts in the neigbborbood, It bas so often 
occurred to me to notice this affection in connection with tlie lalej' manifesta- 
tions of constitutional syphilis, that I am strongly impressed with the view 
that stricture of the rectum is produced either directly by the specific ulcer- 

\ fttion iu tbe part atlected, or by cualact of the discbarge from tlie surrounding 

I Scarcely any writers on the subject have alluded to this as a cause of stric- 
\ ture, with the exception, perhaps, of Mr, Curling, who velen to it, and alludes 
I to a well-marked case mentioned by that very accurate observer, liie late Mr. 
\ Avery. This form of stricture is usually seated very low down, and in con- 
I nection with it there are seen warty or condylomatoua growths around the 
I anus, and indeed these growths are so frequently associated with syphilitic 
L iBtrlcture, that I bave more than ouce formed my diagnosis accurately from 
I this feature alone, iK'forelbad made the necessary examination with the finger. 
I ^ my observations, too, this form of stricture is much more common in females 
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than in males, and this we can readily understand if we at once admit as a 
cause the presence of venereal ulcerations and discharges. 

It is extremely important to recognize the eyphilitic poison as' a cause of 
the disease ; otherwise we shall be led into the error of limiting our treat- 
ment to local measures alone, whereas constitutional treatment for the specific 
affection originally causing the stricture, must be employed at the same time. 
Fortunately in these cases, as I have before stated, the stricture is met with 
low down, generally within an inch or less from the anus, and therefore there 
is no objection to a pretty free use of the knife prior to the employment of 
the bougies ; and if proper precautions be taken, these cases generally ter- 
minate very satisfactorily. In employing the bougie here, after the necessary 
incisions, I am in the habit of recommending that it should be well smeared 
with the strong mercurial ointment ; benefit is derived partly from the local 
use of the mercury and from its constitutional effect, as we know that it is 
pretty readily absorbed into the system by the rectum. The following is a 
good illustration of what I may term syphilitic stricture of the rectum : 

Mrs. R , aged forty -two, a respectable married woman, applied to me 

with the following history : — Eight years previously she had contracted from 
her husband a sore on the vulva as large as a shilling, and which did not heal 
for twelve months. Soon after this had healed she noticed sores about the 
anus, and pain in passing her motions ; it was not, however, until two years 
after this that she noticed any obstruction to the contents of the bowel. This 
difficulty, however, gradually increased, and now she passes nothing but very 
small portions of fsecal matter, and these with extreme pain and difficulty. 
She is pretty comfortable so long as she takes medicine, but if she neglects it 
she gets troublesome diarrhoea ; there is always a discharge of matter from 
the bowel before she evacuates its contents. During the last five years she 
has repeatedly suffered from synovitis of the knee-joint, which has speedily 
yielded to iodide of potassium, but no other secondary symptoms of syphilis 
have presented. On examination I found the anus surrounded by several 
distinct ulcerations, such as we see accompanying the other manifestations 
of constitutional syphilis, and on introducing the finger it is arrested at an 
inch from the anus by a firm stricture, which just allows of its point to be 
inserted. I contented myself in this case with simply passing bougies, from 
time to time, through the contracted rectum, as the stricture pretty readily 
dilated without the previous use of the knife ; and in a short time she was 
enabled to evacuate her bowels easily. 

Sometimes a case — and I generally find it is in the person of a female — pre- 
sents itself to our notice where the most prominent symptom is severe pain, 
and on examination an ulcer of considerable size is seen involving the exter- 
nal sphincter and lower portion of the gut ; and it is very likely that we should 
overlook the real condition of things without a very careful examination. In 
connection with this peculiar ulceration, which I believe generally to be of a 
syphilitic nature, a stricture of the gut not unfrequently exists, and prior to 
any treatment of a specific nature being adopted the stricture should be 
dilated either by incision or by bougie, and then the painful ulceration will heal. 
Sometimes this ulceration is the only manifestation of a syphili^tic character, 
but in other cases there are, or have been, very clear symptoms of the constitu- 
tional disorder. In another case, where a respectable married woman applied 
to me, the history of syphilis was very clear, there being a sore, with much 
discharge from the vagina, and not healing for six months. A year afterwards 
the symptoms of stricture gradually showed themselves, and some time after 
this she suffered most severely from a copious eruption on the skin and from 
syphilitic synovitis. 
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I need uot aay how important it is when casfla are so clearly revealed to ns 
Ivnd flo unm is Lakably showing their origin, Ihfit we should combine with the 
B.4ontl treatment those general remedies which we know exert a spcciflc indu- 
fttmce upon the system when contaminated by the venereal poiaon. 

Although in the majority of cases a striuture of the reetum is met with very 
I anns— and in many of these I believe their origin to ije syphilitic— 
tthe disciise is not iinfrcquently met witli higher np, and situated at a distance 
( two to three inehfs fr()ra the anus ; moreover, it Is more rarely, but slill 
"occaaionally, found at the upper part Of the rectum close upon the sigmoid 
flexure of tlie colon. In some of the fbrraer dass of cases the disease is com- 
plitaited by its involving a considerable extent of the bowel— say from one to 
two inehes of its length— there may be also along with this condition enor- 
mous thickening of the coatd of the buwel at the site of the Htriuture and a 
dilatation and softening of the tissues above it. It is in some of these cases 
that we meet with great difficulty in llie necessary treatment ; for if the dis- 
c has l>een of long standing, has Involved a great extent of the bowel, and 
Ahere is much condensation of the tissues at the site of the stricture, the use 
W^ the bougie alone will be attended with little benelit, and the employment 
JW the knife is attended with danger. It will be necessary, in order to produce 
4iny decidedly beneficial result, to incise the whole length of the stricture, and 
rthe mucous membrane above it may be In such an unhealthy condition that 
liVithont the greatest possible care the knife may easily be made to penetrate 
"',e coats of the bowel and thus produce fatal mischief. I have strong reasons 
fcrbclieving that a mistake of this kindoccurredinoneof my paXients in King's 
llDoUege Hospital. The case was one of a woman who had suffered a long lime 
^■^617 severely from stricture of the bowel, which was situated high up, but 
' Within roach of the finger ; it was so dense, and there was so much of the gut 
involved, that I determined to divide it. This I did by very cai-efuliy nicking 
the sides of the stricture on each side until I could introduce a fair-sized bougie. 
Two days afterwards this patient became attacked with pain in the iliac region 
and symptoms of low peritonitis, which lasted for ten days and terminated in 
death. On post-mortem examination we found that there was evidence of ex- 
tensive mischief In the neighborhood of the disease, suppuration and inSltra- 
tiou of the cellular tissue, and, on cleansing the parts, there was found to be 
La large opening above the strictored portion, the mucous membrane generally 
jTOing much softened and thinned. There was enormous thickening and indu- 
ft'tHtion of the coats of the intestine around the contracted portion, and to the 
■aked eye it looked as though the deposit was of a malignant character, hut 
^Oa microscopical examination it was found to be simply fibrous deposit. It 
*ras impossible to say whether I had penetrated the coats of the bowel with 
P"iW»e knife or not ; but even if tlie opening was merely the result of ulcernliim, 
-■ parts were in such a condition as showed how readily the bowel may he 
penetrated in similar cases on the use of the least force. 

I think it more prudent, in a case of this kind, especially if the stricture be 
Within reach of the finger, to place the patient under the influence "f chloi'o- 
I ftirm, and dilate the contracted portion by a somewhat forcible use of the 
l.'flnger, or, If that cannot be effected, we must content ourselves with nicking 
Vthe lower portion of the stricture, and then using the bougie ; but although 
there is a great temptation to do bo, it ia more prudent not to carry the knife 
[bver the whole extent of the contraction. 

Even this careful mode of treatment may be followed by fatal results, as 
JUttcly occurred in my praelice, A middle-aged lady had long sufltired from 
Stricture of the rectum, somewhat high up. She had been ill a long time and 
d got into had health. Some ulcerations had occurred in connection with 
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the stricture, as evidenced by a free purulent discharge. When chloroform 
was given I performed a careful operation by forcibly dilating the stricture 
with the finger, and then passing a bougie through the stricture. I found the 
parts in a very unhealthy condition. A few days after this proceeding she 
was seized with a rigor and other symptoms of blood-poisoning, and gradually 
sank a fortnight after the operation. This case shows the possible danger of 
meddling with those instances of stricture which are associated with destruc- 
tion of tissue in the immediate neighborhood. 

Of course these remarks do not apply to the treatment of stricture of the 
rectum when it is situated low down, and when the thickening and contraction 
is limited ; in such cases the knife may be used pretty freely without much 
fear of producing mischief, and the bougie will afterwards be employed with 
great benefit. 

Since writing the above I have met with a most striking instance of the good 
results of this operation in a most difficult case. 

I was called by Dr. Vine to see a military officer, aged forty, who had returned 
from India in the most miserable plight. He had suffered for several years 
from chronic diarrhoea, and had not got relief from any measures ; and six 
months previously he had been recommended by a medical board to go by sea 
to England. On his arrival at Southampton, on his way to Edinburgh, his 
native town, he was so ill that he determined to stop in London, and when he 
ai rived there he sent for Dr. Vine, who, on hearing his history, at once sus- 
pected something wrong with his rectum, and, making an examination, found 
an obsauution. I was requested to see him, and I found the patient exactly 
in the condition of one suffering from strangulated hernia. He was constantly 
vomiting, complaining of pain, and the countenance was anxious, and he was 
much emaciated. The abdomen was immensely distended, and it was clear 
that if some relief were not soon given, this gentleman would die. 

In conjunction with Dr. Vine I made a most careful examination, and I 
found, on introducing the finger into the bowel as far as possible, that it met 
with an obstruction, and after some time I discovered what appeared to be the 
opening or the stricture, more like a dimple than aught else. I was enabled 
to introduce through this a No. 10 gum-elastic catheter, and through this 
instrument some fsecal matter and air came. I was thus made to see that 
I had got beyond the stricture. 

On the following day the patient was placed under chloroform, and I guided 
a long straight probe-pointed knife very carefully along the side of my left 
index finger, and fortunately got its point into the orifice of the stricture. I 
nicked this on either side, and then got the point of my finger into the obstruc- 
tion, and dilated the orifice as much as I could, whereupon an enormous quan- 
tity of fsecal matter was emitted, deluging the bed, and placing myself and my 
assistants in a most unenviable position. The abdomen became quite flat, and 
the patient became at once immediately relieved. No bad result followed this 
operation. In three days we commenced dilatation by bougies, and I was soon 
enabled to pass a full-sized rectum bougie through the strictlire. In a fortnight 
I took my leave of the patient, recommending Dr. Vine to pass the bougie 
daily. I heard a few weeks afterwards that the patient had gone to Edin- 
burgh convalescent, and able to introduce the bougie for himself. 

This very interesting and successful case illustrates the kind of treatment 
which should be adopted, when the stricture, however tight, is within reach 
of the knife. I was not quite sure, before the patient was prepared for the 
operation, whether I would be able to divide the stricture with safety, so high 
up was it ; and, indeed, I had determined to perform Amussat's operation, if 
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^f I could not have given relief per anum, so severe and dangerous vrere the 

l' eymptoniB ; fortunately, this was not required. 

The nase also showe the necessity of making an examinalion of the rectum 
when dinrrhrea has pereisted for many months or years, and has resisted all 
remedial measures. It appears that this step hud never been adopted before 
Dr. Vine, luckily for the patient, was called to him. What a deal r>{ misery 
and Bufltering this precautionary and simple mensnre would have prevcntodl 

1 have recently met with three i-nses where there was n tight stricture of 
the intestine at the upper part of the rectum, cIohb upon Ihe sigmoid flexure 
of the colon, and they were all of considernble intnrest, insomuch as it was a 
question whether Bomo severe operative measure should not be adopted in 
each case. 

The first case was a patient in King's College Hospital, a female, between 
thirty and forty ; she had suffered for two or three years from symptoms, 
more or less severe, of olwtvucted action of the bowels, and had been in the 
hospital previously for a severe attnck. Whfn she cnmo under my care the 
symptoms were very severe ; there was an impossibility to pass anything ex- 
cept by strong purgatives, or enemala thrown very far np. On examination 
with the finger as far as it would reach, the gut was in a normal condition, 
but on passing a small elastic bougie, an obstruction was met with at about 
eight inches ; with great care this was overcome, and it was found possible to 
introduce a long flexible tube through the obstruction, and thus evacuate the 
contents of the large intestine; by this means, and by introducing a small 

» bougie every other day, the patient got great relief for a time, but the symp- 
toms of olistructioD became aggravated, there was great tension of the 
kihdomen, sickness, and loss of strength, and I prepared myself to perform 
Amuesat's operation ; but on the day I proposed to adopt Ihia measure we 
were enabled to throw up a large quantity of water beyond the stricture, and 
the symptoms subsided. After this we gradually increased the size of the 
bougie, and the patient left the hospital in a few weeks, able to evacuate the 
bowels much more easily. 1 saw hi^r some months afterwards, when sho con- 
tinued in very fair health ; doubtless, however, in course of time, the con- 
traction will return, and I think it very likely that ultimately the operation I 
contemplated will have to be adopted. 

The next case was a private patient, aged forty-flve, who had suflfered from 
complete obstructiou of the bowels for six days, and I was called in to perform 
the operation of opening the abdomen, it being thought by the physician in 
attendance, that there W3b some baud of adhesion obstructing the intealine ; 
the symptoms certainly pointed to the neighborhood of (be ctecunt ns the 
Beat of ohstruction, and as everything had been done which possibly could be 
carried out but an operation, I consented to explore the abdominal cavity. 
1 may mention that a long tube had been passed up the rectum, and no 
obstruction was met with there ; and to justify our proceeding, it miiy be 
stated that on the right side, over the Cfecum and ascending colon, the dis- 
tention of the intestine was remarkable — as though (he obstruction lay just 
above the latter part. I pointed out the serious and uncertain nature of the 
operation, but the patient, a remarkably cool and intelligent man, eagerly 
canglit at the least chance. I therefore did the operation, exploring the 
abdomen carefully, and more especially examining the right side, and taking 
out a considerable portion of intestine. 1 could not, however, find any ob- 
struction, and it really appeared iia though the cato would tnm out ns one 
merely of atony of the intestines, Extraordinary to relate, the paiitint seemed 
very much belter after this severe operation, was enabled to take nourisU- 
mcnt, and suffered less pain, but dtatb occurred somewhat rapidly on the 
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fifth day. On post-mortem examination, we found the cause of the obstrno- 
tion was a close annular stricture of thfi bowel at the junction nf the colon 
and the rectum, and just above the stricture a perforation of this intestine 
had takeu place. 

Kow, had we been able to diagnose accurately the seat of obstruction, we 
ought to have performed Amnssat's operation, although, possibly, the pnlbo- 
lo^eal chanires which led to perforation may hnve been going on before I wm 
called In. A more (lareful examination may have led us to the real seat of 
obstruction, but still it is not always possible to diainiase stricture at this spot 
during life. Curiously ennugh, I met with just such another case, where a 
well-knownsurgeonperformcd the same operation under similar eireunistanc*»; 
there was the same difftcullf in arriving at a correct diagnosis ; and, recollect- 
ing the case just mentioned, I pointed out to the gentlemen ensacjed in Hie 
case that the obstruction would be found at the junction of the colon and 
rectum, nnd there in reality it was found when the examination was made 
after death. 

The third case which I will relate occurred lately; the patient was a lady, 
aged seventy, whom 1 was requested to see, in consultation with her medical 
attendant. She hatl been Buderingfromobstructionol' the bowels for tourdnys, 
and it became a question as to whether anything might be done. The lady 
was much exhausted, the abdomen enormously swolieu, nnd she was constantly 
vomiting. On exnmination per anuin, I could not detect any obstruction, but 
I could feel a somewhat indurated mass just in from of the upper part of the 
rectum. It was considered that the case was one whore Amussat's operation 
should be performed, but the age of the patient, and her eKiiausted condition, 
forbade the idea. I msde my diai;nogis of the case as one where there was 
some meelianit^al obslruetion of the upper part of the rectum. This lady di^ 
within twonty-four hours of the visit. On making the post-mortem esamina- 
tion, it was found that there was an obstruction at the sigmoid flesure of the 
colon and upper part of the rectum; it constituted a stritture of tl>e gut, 
through which the conleuts of the bowel eonld not pass, and it appeared to 
have been the result of some intlammalnry adhesion between the bowel and 
nterus ; it did not appear to have been of a malignant character. 1 did not 
make the post-mortem esnminalioa myself, but a well-known surgeoh did, 
and he informed me that with some difficulty, by introducing the finger per 
anum, after death, he could jnsi reach the stricture with its tip, nnd he was 
nnder the impression that during life the obstruction might have been divided ; 
but I do not [hink that the use of the knife Is at all advisable in cases of 
atricturc seated so high up, and that far the beet thing to have adopted here, 
had the patient been youi^er, was Amussat's operation. 

Since writing the above I have met with two instances of simple stricture, 
where Araussat's operation was performed, but the obstniclion in each was 
just iK'yoml the rectum, involving the sigmoid flexure. In thin first case, 
which was one of peculiar intwest, the patient was a gentleman, aged sixty, 
who had suffered with chronic partial obstruction of the bowels lor sevciul 
weeks, and acute obstruction for several dnys. I was associated in the treaft* 
ment of thia ease with Dr. Salter, Dr. King Chambers, and Mr. Gay. We all 
had no didknilty in coming to the conclusion that the obstruction was seated 
in the sigmoid flexure of the colon, and after repeated attempts to procure 
relict we determined upon opening the colon in the lelt loin. This was 
adopted by Mr. Gay with success, as regards i-elicving the dij^leuded inlestino, 
but the patient sank from exhaustion in tbrty-eight hours ; nnd on jios I -mortem 
examination, a tight stricture -resulting from the cicatrization <il' an old nicer 
was found in the sigmoid flexuie. 
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The second case occurred in King's College Hospital, and was reported in 
the Lancet of November 16tb, 1887. The eymptoioB were very eimilur to ihe 
first case, and pointed so distinctly to the seat of sLriuliirc thnt I liad no heei- 
talion to recommend Amueaat's operation, which wns done by the houee 
sargeoa, Mc, Trevor, Great relief was given, bub the patient was old ftnd 
exhausted, and lived only for a week. After death the obetruetion was found 
to involve the sigmoid flexure. 

In connection with this subject I must say a few more words about Amuesat's 
operation. During the last few years it has been abundantly shown that the 
opEiration ia not only justifiable, but that it ia likely to be attended with great 
benefit. I muat, however, beg to state moat emphatienily that titere should 
not be any delay when tbe indications for ibis proceeding are clear. It is true 
tliat in some cases there is so much obsnurity that it' is almost impoMlble to 
teU whether the obstruction be dependent or not upon organic strictuiv, or 
whether it be not the result of a concealed hernia or want of tone in the liowel, 
and in such a case it is very dilBcult for the surgeon to make up his mind as to 
the propriety of this operation ; but every now and then we ehall meet with ■ 
an instance where, from a previona history, and from certain indioatirais, there 
can be no doubt as to the neceasity of the measure, and when this be so. the 
operation should bepromptlyundertaken, ifsuceeasis tobehopedfor; whereas, 
the effect of vacillation and delay will be most disastrous. Clearly was this 
shown in an instance of the most favorable character to which I was called 
not long since. 

A lady about thirty-five, who had been seized on a previous oeoasion with 
TJioleni symptoms of obstruction, which had been with difficulty overcome, was 
attacked in the same manner again. All attempts failed to relieve her, and I 
was requested to meet her medical attendant with n view to the (juestion of 
operation. 1 found tbe symptums of obstruction m ilie descending; colon very 
clear, and recommended the continuance of remedies for tweniy-four hours 
forther, and thcD if tbe symptoms did not yield urged the operation. In this 
juncture a liomosopathic practitioner was called in, who gave hopes that the 
obstruction would yield, and this poor lady was allowed to continue in her 
p«ri!ous state for a whole week after I first saw her, when I was ainiin sum^ 
moned. She was of course greatly exhausted ; still I deemed it ray duty to 
operate, and did so with tbe e%ct of relieving tbe loaded hitesline, but the 
strength of the patient was so enfeebled by this most wicked delay that she 
died before two days. Of the various instances of obstnietion of tbe bowels 
to which I have been called T never mot with a case where the operatiim was 
more clearly indicated, or where there was a better chance, for the lady in 
question was young and spare. There could be no doubt tliat the nbatruction 
' was produced by simple stricture, and, notwithstanding the delay, there was 
no evidence whatever of any inflammatory mischief having been produced. 

The observations hitherto made have applied solely to that form of stric- 
tnre which is of a simple character, and has been produet^d by some infliun- 
matory deposit. As I have already shown, this affection is a very serions 
one, and, if overlooked and not attendod to, begets in time the most trouble- 
some and even fatal symptoms ; but when the stricture of Ibe gut is the result 
of malignant deposit in tbe coats of the intestine we see few cases which in 
their course and termination are attended with more disrresslug I'esolls; and, 
altbough I have little hope of being able to add anything to what is already 
known in reference to the relief of this ilisorder, still there are one or two 
I ptMntsin connection with it, to which I will briefly allude, 

There is, perhaps, scarcely any part of the body liable to be attacked by 
malignant disease wlicre the disorder comes on so insidiously as in ibv rectum, 
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and this is the reason why so many palienta present themselves to ob with 
cancer of the rectum, who hare not ihe slightest notion that there is anything 
wrong with them beyond some irregularity of the action of Ihe bowels, or 
some slight discharge which is considered to l>e of a hemorrhoidal character. 
This is especially the case when the malignant deposit lakes place some 
or three inches from the anna ; from some instances which have been anb- 
mitted to my notice, and where tbe history has been correctly detailed, I bftTQ 
reason to believe that sometimes a patient may be going about with malignant 
disease of the rectum for years, wilb scarcely any symptom beyond a slight 
uiieaBiness and almost imperceptible wasting. It appears to me that one of 
[he moM important and interesting features connected with malignant deposit 
in tbe rectum, relates to its diagnosis in its early stages, and all who have had 
opportunities of seeing much of Ihis disease must admit that this Is often a 
point iif great difRculty. Us importance, too, cannot be overrated, for 
patieuifl who sufltT from disease in the rectum, which obstructs the contents 
of the bowel, are often most anxious to know our opinion as to whether the 
affection be of a malignant or simpla character, and a vast amount of mental 
disquietude may be allayed by a correct appreciation of the morbid condition. 
In the very early stage of malignant disease, it is sometimes impossible to 
ascertain its diagnosis fi-om a simple fibrous deposit : but, even then, if a very 
careful eKomination be made, and the diseased portion of bowel be well 
within reach of the finger, the peculiar hard irregular deposit arouses our 
suspicions, and, to a practised bnnd, is difl'erent from the regular sharply de- 
fined induration which is the result of simple Hbrous deposit. 

There is very little else to guide us in our diagnosis until time goes on, a 
then, if the disease bo maliy;nant, the constitution will surely, although per- 
haps more slowly in this than in any other form of such disense, show soma 
signB of its presence ; these consisting of a slight wasting, loss of muacnlftr 
energy, and that indescribable anxiety of countenance which attends almost 
every form of malignant disease, and which can scarcely be mialaken by the 
careful observer. I have recently met with three cases where the symptoms 
were so slight and the disorder so tardy in its progress, that it was very diffi- 
cult to come lo a correct diagnosis ; but in each (hs diagnosis was verified, by 
the death of tbe patient in two cases, and the progress of the disease in 
other. In the first of the three cases the disease occnrred in a gentlem 
aged sisty-two, who was troubled with what he called a prolapsus, and he 
sent for me to get it removed. On examination, I found what was, or rather 
looked like, a small prolapsed portion of raucous membrane with a thickened 
base, which I was requested to remove, as the patient suffered very nmch 
from it ; but there was an appeamuce of languor and anxiety almut the ikue 
which an-ested my attention, and I luado a very careful examination wilb the 
finger, and about one inch and a half from the anus I felt a distinct but 
irregular induration around the gut, and forming a slight stricture. From 
the peculiar sensation irapnrted to the linger, although the deposit was very 
Blight, I at once had strong euspiciona that the alTection was malignant, and 
refused to perform any operation. My patient was annoyed at this, and sent 
for a surgeon, who happened to be a great friend of mine, and who had b 
suspicion of its malignant character until I acquainted him with the result of 
my examination ; the wisdom of my advice not lo interfere was shown by the 
patient gradually getting worse, and dying within a year from the time I saw 

In the second case, a gentleman aged fifty complained of a difiBculty in pass- 
ing the contents of the bowel, and some uneasiness. These Byraptoms I 
however, been going on, more or less, for a period of twelve years, but had 
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^■latterly bncomii aggravated. On examination I diBcovercd a thiikening of 
^^B the coata of the roctum within easy reach of the finger, and some stricture. 
^H-TbiB patienl, who was a highly inteiligent man, nnd whose life was a particu- 
^Hlarly valuable one. was most anxious to know wlieth^r it was of a malignant 
^f character. The history of the dui-attoa of the disease forliade this ide.a, and 
1^^ BO I told him, but there was in this man's faee that peculiar kind of iispreseion 
bclbre alludtd lo, and whith. lo ray mind, bo strongly pointed to some malig- 
nant affection, and X had strong suapidons that llae disorder of the mctum 
^^ was of this character ; but still it was a difficult case to decide upon. Another 
^^, opinion was obtained, and my view was pronouncci to l>e the cprrect one, and 
^^■it proved to be so, for erelong the disease ini;reased and developed itself in 
^V the form of cancer, and not long after I saw in the paper the announcement 
^* of this gentleman's death. 

In the third case, a healthy-looking country gentleman, the syraptoms were 
but slight, and there- was very little constitutional disturbance, and one would 
Bvarccly expect to find in such a patient one of the most terrible forms of 
cancer ; but on careful examination the point of the finger detected the un- 
mistakable hard, irregular mass of Sfirrhous deposit. The absence of severe 
symptoms in this case was due, in a great measure, to the fact of the deposit 
^^ being at a cousiderabie distance from the anus. 

^^L Now r am speaking of the symptoms which a malignant growth in the rec- 
^Btuin produces, T will refer to one case of great importance, where there was 
^Vliot any symptom wiiatever, but a chronic diarrlKca. I was called to see an old 
^" Iti<Iy, in the country, who had been confined lo her bed for some weeks with 
diarrhoea, for which all sorts of remediea had bei'n used m vain. She was 
looking remarkably well, and there was no auxit^ty of countenance, or any- 
thing else, to indicate the presence of canctr. Oa examining the faces which 
had been passed. I found Ihem to consist of little more than muco-fctulent 
fluid, and [ at once asked the pntctitioner whether he had ever I'xnmmed the 
rectum with the linger ; he replied in the negalive. 'Whereupon I in:rodaced 
^^ tlie finger, and high up I discovered a mass of scirrhous induration, almost 
^^«Dtirely blocking up tlie ]>assage. Here, then, was a, case not quite unlike 
^^■{liiose instances of obstinate obslruction in the urethra, where the bladder has 
^^niecome over-d is tended for a long time, urine has been dribbling away, and the 
^*' cause of this incontinence has, unfortunately, been entirely overlooked both 
by patient and medical attendants. 

The case teaches us never to negleot an examination oFthe reeium with the 
finger or bougie in an instance of long-continued and uncontrollable diarrhoea. 
I may mention that this lady got rapidly worse, and died before many weeks, 
as remedies were of no service ; but had the cause of those symptoms lieen 
detected, as they onght to have been, at an earlier period, a good deal of re-' 
lief may have been given— the unfortunate woman, at least, would have been 
spared the iuAiction of taking gallons of nauseous medicine. 

Those remarks apply solely to malignaut disease of the rectum when in its 
early stage ; for when it lias become advanced there ought to be no diffl(^ulty 
at all in the diagnosis. 1 was, however, called down in the country to see a 
p»tioDt of middle age who had been suffering for soioe mouths from what had 
been considered to be a prolapsus of the rectum. I was especially requested 
by the gentleman in alleodance— and who was one of the moat experienced 
and distinguish I'd of our provincial surgeons— to see the case, and decide 
whether it was nut a very lit instance for the application of strong nitric acid. 
When I came to examine the case, I found that, although there was the 
appearance of prolapsus, the disease was in reality a well-marked example of 
protniding cancer of the rectum. There was the red, vascular, ulcerating 
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surface of the growth, surrounded by a hard deposit, and in the interior of 
the rectum similar indurations were to be felt. In this case there could not 
be any doubt as to the character of the disease, and I must confess I was very 
much astonished at the mistake in diagnosis which was made by a surgeon of 
great experience. 

I have, however, met with two instances in my own immediate practice 
where there were great diflOkJulties to be encountered in arriving at a correct 
diagnosis. In the one the disease of the rectum appeared in a healthy young 
man of twenty-three. The appearance and condition of the ulceration, sur- 
rounded, as it was, by a hard base, together with the history of syphilis, 
made me conclude that the symptoms were due to that disorder, and I treated 
him for it ; but the ulceration would not heal up under the most powerful 
applications, and although the age and appearance of the patient forbade 
the idea of cancer, the gradual increase both in the ulceration and the den- 
sity of the deposit around made me change my views, and impressed me with 
the idea that after all the disease might be of a malignant character. 

In the second instance the difficulties in diagnosis were so great that the 
disease was entirely mistaken. It occurred in the person of a middle-aged, 
clergyman, who for some months had suffered from mischief about the anus. 
He had, previous to seeing me, consulted one of our most eminent syphiU 
ographers, who had pronounced the malady to be syphilitic, much to the an- 
noyance of the patient ; as treatment was of no avail, he saw me. There 
were several deposits around the orifice presenting exactly the appearance of 
mucous tubercles but they were somewhat harder than usual ; still, notwith- 
standing the firm demal by the patient that he had ever had syphilis, I could 
not he p coming to the conclusion that the disease was of this nature, and I 
phiced him under treatment by large doses of iodide of potassium. In a fort- 
night he called again, and, to my surprise, I found no alteration whatever in 
the disease ; siill, I thought that it was syphilis, and urged him to go on with 
the remedy in larger doses. I did not see this patient again, but I heard some 
time allerwards from his medical attendant that he was dying of malignant 
disease, and was then informed that he had consulted one of our most emi- 
nent surgeons, who did not give any decided opinion on the case, but informed 
the patient that he "hoped it was syphilitic, but could not be certain." I 
doubt not if I could have seen the patient a third time, and had been able to 
notice the utter failure of the specific remedy, I would have been able to 
come to a correct conclusion and recognize the disorder as malignant. 

In most cases of cancer the deposit increases, involves the lower portion of 
the gut and protrudes at the anus, producing extreme suffering, which few of 
our remedies can allay. It will happen sometimes, however, that an excep- 
tion to this tendency of the disease to extend downwards and outwards exists, 
and a somewhat curious case of this kind occurred to me some time since. A 
middle-aged gentleman was sent to me by Mr. Ticehurst, of Hastings^ for my 
opinion regarding the state of his rectum. He had well-marked symptoms 
of malignant disease, and, on examination, a cancerous mass was found within, 
easy reach of the finger. He suffered greatly both locally and generally. I 
ordered some appropriate treatment, and supposed that the disease would, 
rapidly extend downwards and involve the anus as is usual. Two months 
afterwards I had a letter from Mr. Ticehurst to say that this gentleman had died 
the day before. And, to quote his words, "After his return the disease in the 
rectum scarcely troubled him at all ; he had good-sized motions until the last ; but 
about a month ago his abdomen became hard, and I could discover several 
tumors in the belly. He had a large number of scirrhous tumors on the chest, 
armpit, and outside the abdomen, of various sizes, from that of a pea to that 
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F of a nut. His abdomen rapidly increased in size. I quite expected that tlit 
e would have appeared at the anuB, but it seemed to grow up likeamatM 
of muBhroottiB Into the alidnmen." 
Tiiis case iUustratea the observation which has been made by most writers 

(on the subject : that where this disease is confined to the upper part of the 
tectum, the suffering is comparatively aliglU, but that wlieu the affection 
^as involved the lower part and tho anus itself, the euflfering produced ia very 
■distresBing, 
r may here very appropriately relate a, case which illnstratcs, in a remarfc- 
Wile maiiniT, the truth thai a patient may be affected with a Cancerous deposit 
*tn tlie rectum to a consideraMe extent, and yet, when it is situated away Ihim 
■ttie anus, the suffering may be so slight as tn canse no anspicion as to the re^l 
■State of things. The case also shows another iSict, viz., tliat in some instancM 
i.lhe disease may have existed for some time without producing any decided 
ffeSbct upon the system at lai^e. A man aged sixty-two, but looking consid- 
ftrably younger and having a healthy appearance, came to see me at the hos- 
pital. He complained of difficulty in evacaating his bowels and constant pass- 
ing of flatus, but scarcely any pain or discharge. There was ho appenraneo 
of anything wrong externally, hut, on infroduciog the ftngei" into the rectum, 
^^ its point came into contact with a large, hard, scirrhous deposit, through the 
^L^ebtre of which I could with difficulty insert the finger, and I then found tliat 
^Hithe gut was involved in the disease for about an inch and a iialf. There waa 
^^Fiicarcely any pain produced by this insertion of the finger or by the subsequent 
Introduction of a bougie. The lower two inches of the gut were perfectly 
healthy, and thus was aceounlpd for the almost entire fVeodom from pain. 
I pointed out to the pupils how strongly the case illustrated the fact of there 
hging B<i little suffering When the malignant deposit waa seated some inches 
I'fcway from the anal orifice, and hnw important it waa to make a careful cxam- 
latvon of the rectum with the finger in these insidious cases. 
With regard to the treatment of cancer of the rectum, there Is little which 
jan be offered here which ia not generally known ; but there is one point on 
Dfrhioh I would eay a word or two, and this relates to the employment of boa- 
i for the purpose of dilating the rectum obstructt'd by cancerous deposit. 
a aware that most Writers object to any mechanical means of remedying 
9 symptoms produced by this disorder, and, aa a rule, the advice is sound ; 
bat every now and then a case is met with where the obstruction to the pass- 
fega of th9 codtcnts of the intestine is very marked, and where ulceration 
^^ bas not yot taken place on the surface of the cancerous mass. Now, in such 
^^^4in instance as tliis, and more especially if the disease be within easy reach of 
^^BlMe Bnger, there is no possible objection to the cautious nae of a wax bougie, 
^BlAnd I have soeu great comfort produced by the treatment. If, however, the 
^™^*JfTnptom»i— such as severe pain, and a constant diseliarge of sanio-purulent 
matter— show that ulceration has attacked the part, it ia useless and even 
hurtful to inlroiduce the bougie ; and, indeed, the less interference, even wiUi 
I Ae finger, the better. 

^H' St has recently been recommended that the operatioD of openi^ the inteS- 
^Hstae above the seat of the disease should bo adopted, not merely for the rulief 
^^^M the fatal symptoms Whidi ensue from complete obstruction of iIk bowels 
^^^%y the cadcetvus deposit, but as a means of eombitting those distressing, but 
I Bot fidcesBarily fatal, sequels of this disease, such as eatreme difflcully in 
evacuating the bowete, harassing and irritating diarrhoea, aild Violent ]iain— 
ffymptoms, indeed, which sooner or later lead to death, but which do not of 
y demand an operation. Mr. Erichsen and Mr. Curling have strongly 
Irged this course of action, in such cases, as a means of temporary relief, and 
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I mnst warmly support tbese vidwa ; and I shall not liee'itRte. in thi> first suit- 
able case wliich comes uniler my care, attemptinc to give the relief which 
mnet certainly may be belter affonleil by Aiuusaat'a operation than byaay 
other moaua. 

I rM'ommi^mlcil AmuHsnl's operation, iu a bad case of nialiLninnt stricture 
of Uie ri-cluni, as a means »r ttmpomry n-lief in a man in King's College 
Hospital, soon after this Lecture was deliverecl. The operutlon was perfbrnied 
liy our house-sui^eon, Mr. Royes BhII. anil the patient got very great relief 
from his sufferings during the few days that his life was proloniied. 

One word ot two respecting the recommendation which has been made by 
some surgeons to escise cancerous growths fnim the anux, and even to remove 
the lower part of the rectum. I should have thought that this was entirely 
ft jMirt of the snidery of a bygone age, and that the recorded experience of 
thdse who had performed these operaLiona in France and in this country, 
wonid have sufficed to put an cud to all such barbarism ; but I was very much 
astonished not long since at the su^estion of an eminent sni^eonof the 
present day, to perform such an operation. Tlie case was tbat of a middle- 
aged gentleman who was affected with cancer of ihe rectum aboat an inch 
from the anus. I was first consulted about this case, and recommended some 
simple local and general measures. As no change took place, two other sur- 
geons of larger experienee than myself were consulted. They both came to 
the same conclusion,— that the disease was of a malignant nature, but the 
TOore eminent of the two suggested that the growth should be removed by 
excision. I am glad to say that the third surgeon gave his opinion against 
this proceeding, whieb would have been totally useless, even in giving any 
temporary relief, to say nothing of an ultimate cure of the disorder. 

The subject of polypus of the rectum has not had so much attention paid to 
It as it deserves. As an illustration of this, I may mention that in one of our 
latest and wcll-knuwn treatJEes on diseases of the rectum, comprising upwards 
of 400 pages, five out of these pages only are devoted to the consideration of 
polypus. My predecessor in office, Mr. Bryant, however, did in this room 
bring the subject very prominently under our notice, in a most excellent and 
practical paper, and lie showed that polypus of the rectum is a disease of much 
more frequent occurrence than it is supposed to be. It is one also which causes 
a remarkable degree of annoyance and distress, and unless a very carefiil 
examination be made, both of the patient's symptoms and of the seat of the 
disease, the real nature of the afTeclion escapes observation. I am quite con- 
vinced of the truth of Mr. Bryant's remarks respecting the frequency of poly- 
pus. It has occurred to me to meet with a large number of cases, some of 
them of a very curious nature, and where, too, there had not been any sus- 
picion of the true condition of tbings. In children, the small, red, vascular 
polypus ia chiefly met with, and. as a considerable amount of oozing of blood 
is produced, either after the bowels have ailed, or when the patient runs 
about, the diagnosis of the affection is generally easy ; and the treatment, 
which consists in ligaturing the pedicle, or tearing the tumor away with the 
fingers or forceps, always satisfactory. In adult persons, however, the diag- 
nosis is not so easy, and. as I have before stated, the real nature of the affec- 
tion is overlooked, for the polypoid growths are seldom of the same vascular 
variety which are met with in children, and sometimes they are situated so 
high up in the rectum as to escape observation entirely, only producing annoy- 
ance when the bowels are acted upon. Not unfrequently a polypoid growth 
will be associated with a prolapsus of the rectum, and then a vast amount of 
SuStiring will be produced by tbe growth getting nipped within the grasp of 
(he epIiLueter, whilst the prolapsed portion of the gut is cither entirely or 
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partially protruded ; tho annoyance caused ia extreme, and that it ia tbe poly- 
pus and not tlie piijiapaus nhicli is the seat of the suffering is rendered evident 
by the result of removing tbe tumor without, at the same time, doing anything 
to remodj the prolapsus, for fhe pain and irritation almost immediately cease 
so soon as the offending body is removed. The easiest and moat saliEfacCory 
way of removing the small fleshy polypi which are seen in adults is simply to 
snip them aerosa with a pair of scissors ; but every now and then they present 
a more vascular appearance, and in that case it ia better to apply a lit;ature 
around the base of [be tumor, and either allow it to separate, or immediately 
remove it with scissors. In one such case I did divide the base of tbe tumor 
without previously using any ligature, and the bleeding was so smart atler- 
wiirds that I was compelled to seek for the cut surface and place a ligature 
around it. 

Every now and then we meet with a large, firm, fleshy polypus of the rec- 
tum, and it is seated so high up that it is extremely difficult to diagnose the 
nature of tbe complaint ; or there may be more than one of these polypi, and 
they may be so situated as to escape observation for a time, unless a most 
careful examination be made ; and this is especially the case If some more 
painftil affection of the rectum lie associated with it. I shall conclude my 
observations by relating two very interesting eases whieli occurred in my prac- 
tice, and which sufficiently illustrate what I have just stated, 

The first case is one where there was extreme difficulty in coming to a cor- 
rect concluaion as to its real nature, and it occurred in the practice oftbe late 
Mr. Beaman, who called me in to see a middle-aged lady, in April, 1R60, She 
had been suffering for months, eomplaining of a protrusion at the time she 
evacuated her bowels, and a severe pain lasting some time afterwards. On 
examination I found a large external pile. I removed this, with great relief 
to her sufferings; but in the course of s few weeks I was requested to see her 
again, and I then found her complaining of her old symptoms as much as 
before. I carefully examined the rectum with the finger, but could not detect 
anything in the shape of 'a tumor; but the introduction produced the intense 
agony which is noticed in cases of the painful ulcer. Moreover, there was a 
slight crack or Assure posteriorly. Thinking that this latter might be the 
cause of all her symptoms, I recommended that it should be divided, and 
accordingly t ran my knil'e through the fissure. To our morltfieation, how- 
ever, there was not the least alleviation of her symptoms, and I was quite at 
a loss to account for them, until, one day, we fortunately went into the hoaf>e 
immediately after the bowels had been violently moved by a drastic purgative. 
The lady was complaining of intense pain, and, on examining her, there pro- 
traded at the anus, what, at first, I supposed to be an ordinairy prolapsus, but 
on introducing the finger I found that I could pass it freely between the tumor 
and the wall of the gut, and, on closer investigation, it turned out to be a large 
fleshy polypus, but attached so high up by a long pedicle to the postcriorwall 
of the rectum, that the difBculty in coming to a direct diagnosis of this liaras- 
Bing case was at once explained. Fortunately I had tlie necessary instru- 
ments about me, and without delay I transflxed the tumor, got it well down, 
and, after a deal of trouble, was enabled to get a double lii,'atnrc high up 
around the base of the pedicle. These separated on the fifth day, and the 
patient soon got well. 

Kow, the case, which gave me a great deal of annoyance at the lime, 
appears to me one of great practical interest, as it shows how difficult it may 
be to ascertain tbe existence of a polypus of the rectum when it is scaled very 
hifjh up, for I hud made very careful examinations, nnd on one oecaslon the 
bowels had been well emptied by an enema beforehand, so that I could not 
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attochany blttnte to myseir. Idoreorer, the preaence of a lar^e external pile, 
and of a fissure of the anoe, warranted the coaclusion tbftt the severe symp- 
toms might depend upon these morbid condilione. Curiously enough Mr, 
Curling mentions, in hie work, a very instructive I'sse, where there was en 
equal, if not a greater difficulty experienced by himself Id detecting a vastiu- 
lar polypus in a young girl. Several examinations where made without any- 
thing being discovered, until, one day. Mr. Curling took the opportunity Of 
examining the patient immediately after the bowels had been acted upon by 
laediciue, when, as in my ease,, the polypus was seen protrudini; at the anus, 
and liaving a long pedicle. This was treated in n similar manner, and the 
patient soon got well. 

The other case which I sliall mention is an example of multiple polypi, and 
illuBtmtes the occasional difflcuUicR there may be in detecting Ihese tumora, 
especially when they are complicated with other disorders. 

The patient was a young married lady, whom I saw in consultation with 
Dr. Bftttershal Gill. Sl\e had been sufToring very severely for some time ftoai 
acute pain alter evaenating her bowels, and a gi'eat deal of annoyance at 
other times. On making an examination, I found several large excrescenoes 
around the anus, and at Ihe postenor verge was an nicer ; and, on introducing 
the finger, a process eatising most intense agony. I ascertained the presence 
of a foreign body. She was next day placed under the induence of chloro- 
form, anil an operation of a somewhat complicated character was perforr 
In the flrat place, the external tumors were removed ; then the sphincter waa 
cut through in the site of tlte ulcer, and two large Heshy polypi, which v 
pretty easily brought down, were tied and removed. After such n severe buri- 
uess, it was hoped that t^« patient would be eutirely rid of all her sufferings* 
mcd toa certain extent she was relieved ; for she lost that severe and peculiar 
pain which is the characteristic of Uie painful ulcer, and I took my leave la a 
fortnight. At the end of three mouths. Dr. Gill rerjuested nie to see 
patient again ; and, to my surprise, I Found that she had never been quite 
free from the symptoms of a sense of protrusion, and that latterly they had 
increiUHed so much as to convince her that there must be some other growths 
I thra'cfore made the most careful and thorough examination, and on intro- 
ducing my finger very far up, I was enabled to detect a large fleshy polypoflL 
I came prepared to adopt any measure which might be needful, and with 
some difficulty 1 seized the tumor and removed it, first placing a ligature 
Mound ilsbaBo. 

The patient in this case believed, fortunately for me, that the tumor had 
grown since the date of the first operation ; but I feel sure that the polypuit 
must have been there at the time I removed the others, only being seated high 
up in the rectum it was completely obscured by them. Moreover, I never 
dreamed of finding more than two large polypoid growths in the same persoiL 
.Equally with the other case, this latter teaches the necessity of roaking the 
most thorough and cautious examination of the rectum in all cases whete - 
there is a suspicion of polypus, and of avoiding being misled by the ptesenoa 
of a morbid condition whieli, in reality, is only the result of the irritation ■ 
|)roduccd by the descent of the foreign body, but which produces symptomi 
RiDch more annoying and painful than those caused by the original malady. 

Since these observations regarding polypi of the rectutu were made, it btat' 
eeourred lo me to meet with a great nuuibcr of instances whei-e these ^crowthB' 
have existed, and I have come to the conclusion tliat perhaps, next to ltemoe> 
rhoidal disease, these polypoid escreaeences, in some shape or another, nt 
frequently met with in the rectum as any other morbid condition of this paMC 
It very often occurs by itself in the form of a single or multiple growth, yaryi- 



POLYPOID QR0WTH8 OF LARGE SIZE. 



37 



ing from the size of a grape to that of a orioket-Iiall, and it is as often wen 
nasoeialed with other iliRorjera of the rectum not untraquunlly there. Polypi 
are superadded In hemurr hoids, and it ie Ibuod that thti chief aoonyaQce and 
suffering are produeed not so much Itj thtua as by the polypoid growtha. A 
very etrikln^ instance of this occurred to me ae 1 am uuw writing. A young 
lady, who had endured inucli misery for years, was compelled to apeak to her 
medical attendant about her complaint. I was referred to, and I fouud a 
large mass of disease, consisting of internal hemorrhoids and external, but 
by far the lari^est part of the tumor consiated of two large polypi, whLuh were 
attached to the rectum just above the exteriial sphincter, aa that they were 
either conittantly protruding partially, or were either wholly outride, and 
grasped by the sphincter ani, and thus pi-oducLive of immense suffering. I 
removed the polypi and the hemorrhoidal disease at the same time, using 
the clamp and cautery ; they coDBisted, as must of them do, of a dense fibrous 
structure. 

I have recently been consulted as to the advisability of removing a polypoid 
t^mor the size of an egg, growing from the anterior wall of the rectum, and 
only just within roach of the linger ; and a few months aiaee I saw Sir Wil- 
liam Fevgusson remove a mass of the size of a man's list, whieh had been 
growing from the rectum low down, and which bad caused serious bleeding 
and discharge. It was a large, fleshy mass, and so circumscribed and attached 
by such a distinct pedicle that it was clear it was not malignant, although, as 
it protruded from the anus, it was a very ugly-lookmg aETair. On examioa- 
ticm, its central portion was found to be fibro-nu^lear. Outside this were 
hraDching papiUte, and the whole was covered by epithelium. The patient, 
who had been much pulled down, and had a very malignant aspect, rapidly 
recovered, and lost his unhealthy appearance. 

1 have met with two instances of remarkably vascular polypoid growths of 
large size. In the cue I operated with the clamp and cautery ; in the other, 
where the ptulicle was not distinct, and where the tumor seemed to be more 
of a villous character, 1 destroyed it with repeated applications of nitric acid. 
In both cases the health bad been aerioualy damaged by the long-oontjoued 
and excosaive hemorrhage. 



LECTURE ni. 

OJf THE TREATMENT OF HEMORRHOIDS AND PROLAPSUS. 

I PROPOSE to devote the entire of this third and last Lecture lo the con- 
sideration of the treatment of hemorrhoids and prolapsus, two forms of 
I disease of the rectum which are, perhaps, more commoidy met with than any 
Other in the same locaJity, and which produce a vast amount of suffering and 
injury to health, although there are few affections equally severe which are so 
I imdily remedied when appropriate measures are adopted. 
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The obsei-vations which I shall mabe apply almost entirely to the surgltial 
treatmeDt of theae diBorders ; it is not uiy purpose to refer at any length to 
those uaaes where the dfTection is but slight, or compnratively so, and where 
well-known medical means, eorobined with proper diet and exen;ifie, soon give 
the relief which is sought. The inatances to which my remarks will be ad- 
dreased are those where the afTeetion in either form has Insted for a length of 
time, has resiated the ordinary (general and local meane of treatment, and 
where, in order to effect a permanent cure, some strictly Burgical operation or 
appliance is imperatively called for. 

I have but little to say about external hemorrhoids. There is no difference 
of opinion amongst well-informed Burgeons aa to the treatment which should 
be adopted when some strictly Burgical meaaureB are called for ; as a general 
rule, it may be stated that in cases of external hemorrhoids, whiuh are cauBing 
any annoyance, either by their size or other condition, the remedy ia excision 
with the knife or scissors. I refer more partiimlarly to those instances where, 
from repeated attacks of inflammation and irritation, to which these hemor- 
rhoids have become liable, they have been converted into more or less eolid 
tumors, which grow about, or completely encircle, the anal orifice, are liable 
to inflame, ulcerate, and become fissured ; hence, any other treatment but 
excision is merely palliative, and will he of no permanent benefit. The morbid 
growths should l>e separately removed by means of a vulselliim and sharp, 
curved acissors. The wounds generally heal up very rapidly, and enormous 
relief is very quiukly experienced. 

But there is one caution which observation has taught me, and which I will 
venture to suggest to you, and this is, that we must take care even In this 
simple operation that we do not make matters much worse ; for if too much 
of the tissue around be taken away at the same Lime that the tumors are 
removed, a firm, unyielding cicatrix, in which the anal orifice ia involved, 
takes place in the course of time, and Ihe patient will suffer from stricture of 
the bowels— a more formidable disease than external piles. I have witnessed 
this occurrence after a careless operation of this kind ; but in no instance was 
it more etriking and sad than in a case which I have related in the third edition 
of my book on "Hemorrhoids," and which Twill briefly refer to here. 

A lady, in the prime of life and maturily, suffered severely from external 
hemorrhoidal tumors, and knowing little of the various departments of our 
profession, unfortunately for herself, placed herself under the care of a well- 
known " lady's doetor." as our worthy friends, the accoucheurs, are styled by 
the public. This gentleman recommeniled an operation, but instead of get- 
ting some Burgical colleague to see the case, operated upon the poor woman 
himself, cutting away right and left, and severing everything^ — tnmors, skin, 
and all from around the margin of the anus. This was in April. In June 
she was suddenly seized with almost fatal olwtructiou of the bowels, and on 
examination it was found that the anus was nearly closed, Treatment wna 
commenced, and in the course of lime the patient could pass a bougie for 
herself, and partly recovered her health. In September she consulted me, 
and I found her in a miserable plight. The natural folds about the anus were 
completely destroyed. There was a dense, firm cicatrix on the site of Che 
operation ; and on introducing my finger, which was a work of extreme diffi- 
culty to myself, and jmin to the jiatient, I found that the cicatrix had involved 
nearly one inch of the bowel. She had great difficulty in evacuating her 
bowela, was compelled to pass a bougie every day, and her health was shattered 
by the physical and mental suffering to which she was continually subjected. 
I promised her considerable relief if she would allow me to divide the stricture, 
but she had such a horror of any more operative intcrtereoce that she declined 



EXTERNAL HEHOKRHOIDS. 39 

iny Bervices, and c;ontented heraelf with the daily use of the bougie, wiiich of 
fouvsa she must nut omit during the rest of her life, 

The great point iu doing this operation is to take away all reduudaut and 
hyperttophied tissue, but not to encroach upon the healthy siin, cscept in 
Ihoae cases where there ia a veiy gruat relaxation of the Bphinoter ; then, 
indeed, the CKciaion of something more than the hemorrhoidal tumors them- 
selves may not only be not hurtful, but will lie productive of much goiid in 
causing a contraction and strengthening of the anal orifice. 

There is one other point in connection with external hemorrhoids 1 will 
briefly refer to, because 1 find that both in a patholt^ical and therapeutical 
view there is much error. 

We are called, not unfrequently, to see a patient who is suffering most acutely 
frnra an attack of external hemorrhoids. On examination it is found that 
there exists at one, or at more than one, part of the anus, a circumscribed 
bluish swelling, perhaps the size of the top of the thumb, and covered by a 
tense, thick skin. The patient has been confined to hia bed for several days, 
trying ail sorts of remedies, local and general, without any relief. Leeches 
hflvc, for the most part, been employed, bnt still the aufl'erings of the patient 
have continned. The remedy in such a case is of the simplest kind, and is 
founded entirely upon a correct appreciation of tl^e pathology of this simple, 
though very painful, affection. The fact is that the tumor in question con- 
sists essentially of coagulated blood. One or more veins have become enlarged, 
and, from some cause or other, irritated ; the blood has cither become coagu- 
lated in the vein itself, or, what most probably ollonfer occurs, the coats of the 
dilated vein have given way and the fluid has escaped into the aurroundiug 
tissue, has set up further irritation, has formed for ilscif acoagulum; the itkin 
around is irritated, distended, and pressed upon, and the most exquisite pain 
produced. !N either leeches, lotions, nor opjales will give any relief ; the tumor 
must be cut fairly into, and the result is that a coagulum of blood, varying 
from the size of a pea to that of a nut, will be turned out, and the relief to 
the patient's aufiieringa will be immeduiie. I have seen most exli'aordinary 
errors in practice amongst men who ought to know better in such eases, and 
producing much prolongation of suffering to the unfortunate patient. 

One of the last and most striking cases, however, to which I was called, 
occurred in the person of a bomteopal^iic practilioner, who had been conQned to 
his bed for several days before he sent for me. When 1 got to the eick man's 
bed I found things exactly as I have described. The patient, unlike, I believe, 
the majority of his colleagues, submitted himself to the treatment of a fellow- 
believer in the same absurdity which he piaclises himself, and, as may be 
Troll supposed, the knowledge of pathology in this practitioner's possession 
was very limited ; the globules and a]\ other means failed, and my patient 
was obliged, nolens miens, to apply to the resources of legitimate surgery. I 
made a simple incision into the tumor, let out a coagulum nf blood, and in a 
Tery brief period the patient was up and about. 

There is really nothing else worth calling your attention to in connection 
with the subject of external hemorrhoids, even had I the time : therefore I 
will at once proceed to bring under your notice the treatment of internal 
hemorrhoids. In the majority of cases it is seldom that the operating sur- 
geon is consulted until the disorder has lasted for years, and been productive 
of much suffering and depression of health, and therefore there is little call 
for any other treatment but that which radically and permanently cures the 
affection, I have, in a work which is well known to the profession, very 
strongly insisted upon the excellent results which are produced by the use of 
the strong nitric acid in certain instances of very vascularand bleeding bemor- 
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ihoidal tmnow. At one time, indeed, I treated il large proportion of tftsfn of 
the kind by the applieafuMi of Ihe iiitriu »uid, and not mi»t favoiuUke wbu.U 
from this plan ; aud I agree wiili my friend, thu aiilbor uf '^ The SurgDOn'D 
Vade MeL'um," that it i« difficult lo exaggexate the boncSts of lhi» plan of 
tretttmeat ; but a very large aiul careful nbaervation baa laoglit nie that for 
this treatiiient the eaueB oiuat lie well aeleeled, and that il is maialy in that 
class of the disorder in wliich the tumors are small, granular, very vasuulnr, 
and caHily bleeding, where the remedy acta with anything like efBeveoey and 
permanency as regards care. In eueh caaeB, as Dr. Druitt eays, and as haa 
been abuudaatly recorded in my little work, the efleel of this agent ia per- 
fectly remarkable. By two or three careful applieatioos of the aetd, bemur- 
thage which has been going on for months or years beeomes completely 
arrested, and the size of the tumors materially reduced, if not altoge-tbec de- 
stroyed. And even 'f afier a time any fresh symptoms of titonorrhage or pco- 
truiion ap|>e3r, one or two ay plica t lone of the remedy will produee the aame 
benelieial effects. 

In by tar the majority of vases of internal hemorrhoids, however, this dis- 
ease is not of that character which can be effectually remedied by the appli- 
eation of nitric aeid alone. There ara very frequently distinct tumors, of more 
(ff le«s magiiiiude, instead of the bright-red, vascular, eeesile tuftswhich cause 
aa muth annoyance, and yet are so amenable to nitric-acid treatment. I liave, 
in the work already alluded to, and in my article on "Diseases of the Bee- 
tnm,-' in Holmes' "Surgical Dictionary," drawn the distinction between the 
different kinde of hemorrhoidal tumors. And I need only state here that iu 
those of a bright -red, vascular character, the arterial structure chiefly predom- 
inates, whereas ia those in which the tumors are of a darker color, and not 
unlike a mulberry in appcaniiice, they are composed of veins taa lai^u extent, 
ftithough.daublleas, the arteries enter as well into their formation. It is very 
important, in a practical point of view, to bear in mind this distinction, esr 
pecially with relecence to the employment of nitric aeid, for in the last-wear 
tioned cases this agent will generally be of no use whatever, whereas in tbg 
former it la all-powerful in remedying the malady, 

Although since the use of an opci-alion to which I shall refer very specially 
by-and-by, I have not employed nitric acid so much as I did in former years, 
etill I have had a very large expeiienee of it under cirtumstanees which would 
thoroughly test the value of the agent. And I have never witnessed any 
(wrious results from it, aueh as have been alluded to by some writers ; and aa 
regards the so-called torture which ia prwluced by it, all I can say is that, if 
the acid be applied, as I recommend, to the diseased part through a speculum 
previously introduced into the bowel, the patient cannot tell whether tb« 
tiurgeon be applymg the acid or merely touching the diseased part witb a 
piece of lint. I have over and oyer again verified this in my own practiea. 
Of course, if the acid lie allowed to come into contact with the sensitive skis 
of the anus, the pain is really very severe for soine time ; but then tbi* mi*- 
take should not and will not occur in the hands of a careful surgeon ; a,vi it 
may he stated, as a rule, that nitric acid should never he applied to burti oS 
external piles, nor should patients ever be allowed to apply it themselves. 

Until within a few years almost the sole means of destroying those hefaor- 
rhoidal tumors which could not be remedied by nitric acid was the use of tha 
ligature, and even now moat of our hospital 8urj;eon«, at least, will use no 
other remedy, so wedded do (wople become to old-esiabiished melhods of 
treatment ; and in the various works on diseases of the reotum very little 19 
aaid of any other mode of treatment than this. Tlie reasons for this predomi^ 
nance of the ligature over other methods are to be found in the fact that, a* 
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ft rule, it is a Buccesaful means of curing internal hamorrhoids, and, more- 
over, it took the piaue of a treatment whith was in fashion at the beginning 
of the present century, and whiuh consiBted in cutting away the tumors with 
the knife, witliciut, at the same time, resorting to any means to iM'event 
hemorrhage. The result of this was that some very valuabie lives were, lost 
from bleeding ; but, ihaoks chiefly to the candor of tbe late Sir. Asltey 
Cooper, this dangerous mode of treatment was done away with, and the liga- 
ture was made to supersede it, and untii within a few years this has been tlio 
only operation which the majority of surgeons have thouijLt of adopting for 
the cure either of hemorrhoids or of prolapsus of the I'ectum. 

Admirable and permanent in its result though the appUeation of the hga- 
ture proved to be, it was found tttut there wure many disadvantages eonueeted 
with it, and that It would.be desirable if some other means of treatment, 
equally elfioacious, could be put in force. Every now and then a fatal ease 
oceui-red quite suddenly and unexpectedly after the oppjation. In some in- 
ataneea a prolongotl convalescence followed, the patient being confined to bed 
ibr many weeks, wliilst in others it happened that the wounds resulting from 
.the 8<-paration of the ligatures would not heal up for a long period, and the 
patient would be subjected tu much painful suffering, necessitating, perhaps, 
jiome other operation. About thirty years ago the late Mr. Cuaack suggested 
,(Jhc employment of the clamp and cautery as a means of destroying bemor- 
jhuidal tumors, and his practice was followed by other sui^eons in Dublin. 
Jn this country Mr. Henry Lee adopted the method of using the clamp, tut- 
ting off the tumors, and then stopping >he hemorrhage with the actual cau- 
tery. The results of tliis gentleman's experience mduced me lo put the plan 
in force, and in the first cases which ocmrred in my piaw-(i,e i was so satis- 
fied with the treatment, and so convinced of its auperionty ovuf the ligattu'e, 
!as regards the important elt'iuouts of safety to hTe, freedom from suffering, 
l^nd saving of time, that I determined to treat in this method those- cases, 
iboth of hemorrhoids and prolapsus, where I thought the ligatutio was inad- 
aiissible, or where the patient objected to it. aa well as thoso wherein the 
AppUeation of nitric acid alone would not suffice to bring about a cUiC. 

I was not long, however, in finding out that the clamps hitherto used were 
capable of being greatly improved, lor these were either af an awkwaid shape, 
were so constructed as regards the apposition of their edges and so totally 
unfurnished with regulating power, tliat the efficiency of the malrument and 
value of the treatment were much impaired. So 1 suggested lo Mr. Matthews 
to make me an instrument shaped somewhat like the ordinary clamp Mr. Cur- 
ling uses fbr applying nitric acid ; but the edges, instead of being serrated, or 
iling in their entire length, as in an instrument used by Mr. Henry Lee, 
were to be so constructed that they accurately fitted their whole extent by 
means of a groove on one blade and a raiae^ surface on the other. I soon 
found the valne of this, for the mucous membrane or tumor to be removed 
could he thoroughly compressed, and Ihere was no fear of the bleeding which 
would take place when the clamps with serrated edges were used and the 
tumor excised. I next improved the instrument by furnishing it with a im tuh, 
and l>y this 1 was greatly assisted. But when the pressure was taken oil' the 
divided base of the tumor, the cut surface would suddenly recede from the 
gn»p of the blades, and if some vessel not thoroughly cauterized should bleed, 
it was difficult to get hold of the jwrt again. So, to meet this emergency, I 
'bod a light but powerful screw added to the Itarkdiea of the instrument, by 
iBeans of whieh I could so regulate the power of the blades as to take the 
.pressure off the cut surface of the rectum gradually, instead of suddenly, so 
" A if any portion of the divided surface was not thoroughly cauterized, the 
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nc iNlfae am «r H^ pnctiec sad «■• af tfeac ca^iBto m the additjonof 
m q«i>« xt Ike jMcdca of Itae Hide* aai I liJfci. w IkM the fomer nur 
~ ' - ' "r. lEsSthen hn abo nndft 

e Hida BBwfced or raogbed 
MKs MOR mditr- I 
i« raom for aaj hrlhcr aiprMic^Eat, the BBtnannit, ii 
w ■■ vd a^iNcd ftr Ha y^ ii M. as it p—jM) can be. It is 
nxj iw*iitiil fcr Ibe i!^ aetkn oT Oe cfaap that the bfadea Bboald bem 
ceoaUnciad aa to haiv their pii iDi Bm eeMffate «^ib tfar; meet, oUienrin 
•oiae pottkm of the carkan d ■tiaUaae ^7 il^ after the tamar or prolapsaa 
haM beem eat awaj. 

The opentton, wbether ftr h tiii e« ihu id> «r fealapaas, » tcit limple, and 
m(Hiat»0rtbefalkiwii^iDaDtfnn«: The diaeaaed portiaaa, bdng well broc^ht 
down picTinal; b; aa injectioB, are aepuatdf Mtaed viOi a vulaellitiu and 
hamkd to an sMtstaal. Tbm part ■■ tbm ench e ed vithia tbe bbdes of the 
ciao^ which are leRwvd bone qokUj and thoee^falj. The prominent por^ 
Hon of tbe pQe or protapaos b then cat avaj by a sharp pair of scissora, the 
cat ini&ce ia next dried by a piece et Eat or spaog«, and eilber the strong 
nitric add or tbe actual caoter^, »o shaped as to ccme into ecntocl with the 
whole ot Ibe raw tiaeae, is applied. When this is eSected, the blades are 
gently ami ttomiv aD9<:Tewed. and, if there b no bkrdiog. the part is well oiled 
and aDirwed to retom within the cariljafthe gnt. If, bowerer, an j bleeding 
point i« seen, the blades are qD]ckl]r screwed together, and the caatery ia 
applied nnti] tbe Teead be Iboroogblj sealed np. Tbe Gnger is then introduced 
well op into tbt re4.-ium. This step serves tbe triple parpoee of rvtunting all 
tbe parts wtll, of compressing anj point which might poesibty bleed, and of 
exi^nttng the sphincter to health; action. 1 gcnenUIj introduce at the same 
time a mppoeitor)- of opium. 




Fig. 7, 



Sow, it mi§ht appear to some that this operation wonld be very painful, 
but, Ringalar to relate, if* great care be taken not lo include any of the integu- 
ment within the blades, and not to allow the nitric Bcid or cautery to coma 
into contact with it, the patient does nnt feel much pain, and really does not 
know when the heated iron is being applied. If, however, the cautery be kept 
In contact with the blades of the clamp fbr more than a few moments, the 
patient will suffer pain by the transmission of beat through the contact of the 
iDirtalllc snrf^cs, and therefore it has been sn^ested to me to have some non- 
conductlnc medium applied to the under part of the blades. 

Since the above was written I have made this addition to th<i clamp and I 
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I have found Jt answer the purpose required moat admirably. Mr. Mattliews 
[ has so mauaged an to cover tlie blades, both poateiiorly and laterally, with a 
" 'a layer of ivory. The thickness of the instrument is not ao much increased 
I by this addition, and the heat from the cautery is prevented being conducted 
[ to the neighboring parts. I am not now in the habit of applying the cautery 
a red heat, finding that when the iron ia heated just below this, evory pur- 
J pose ia answered. By these two modifications it will be found that the oper- 
I 'Stion is nearly painless, if no external tissue requires interference. 

Since the last edition of these lectures was published I have made what I 
I coneidur to be a valuable addition to the clamp. I requested Mr. Matthews not 




Fig. a 



B cover the blades posteriorly and laterally with ivory, but to extend the 
ivory for at least half an inch from tbe metal of the blades, bo tliat in a pro- 
longed operation, or where the cautery requires to be applied very freely, the 
heat cannot be conducted to the surrounding 
tjesuea, which would be the case if only the . 
blades themselves were protected. 1 have 
found these wings to be of immense service ii 

■ Bome severe cases, and if tbe patient does not i 
k take chloroform I always use an instrument m 
R constructed. Fro. 9. 
I Now that I have described so fiilly the mech- 

i Wiism of this operation and of the instrument which ?oea under my name. 

■ 1 shall explain the reasons why, in my humble opinion, and, indeed, in the 
[opinion of most wbo have seen me use it, llie operation of removing hem- 
lotrhoidal tumors and prolapsus of the rectum by this improved clamp 

■ JiosseBses such superior advantages over the operation by the ligature, and in 
^«rder to do bo effectually I shall have to contrast the two kinds of operation, 
wby bringing forward cases of each. 

r In one case where I applied the ligature, a patient of the late Dr. Wild- 
■iore,'an old lady, very nearly lost her life fVom secondary hemorrhage and 
■woughing about the time the ligature was separating. By very great care, 
Bjaowever, she rallied, and ultimately, after a protracted convalescence, re- 
fcovered. 

1 In another case, which occurri'd in the person of a middle-aged lady, a 
Efntient of Drs, Btaman and Vine, the ligature was applied moat carefully by 
■myself, for a mass of internal heniorrhoida which had bled profusely for years, 
Bnid had reduced tbe patient to such a state as to produce cedema of tbe legs. 
fclVBrything went on well until the separation of the ligatures, and, indeed, 
Ktntil nearly three weeks had elapsed from the operation, when 1 was requested 
Wby Dr. Vine to see the lady again, and, to our great disappointment, the 
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hemorrhage had i-eturoed ae proruBely as ever. We wore certain that eveiy 
portion of the diBeuee had beeu removed. 

This patient was kept very quiet in bed, aod the moat powerful astring^t 
iojectiona were used, but in vain. The bleeding went on bb badly aa ever, 
and reduced her aa that Dr. Bcamau thouglit she would diu. At the eud uf 
a, week I tarefully examined her with the apeculum, and, finding a spot of 
ulceratioD wlieQee one of the ligatures bad separated, applied the strong 
nitric acid. This lind no efieut, for at the end of a week the hemorrhage wtw 
^s profuse as betbre, And a aecood careful application of nitric aeid waa made, 
olthwgU there was no hemorrhoidal turoor to be seen. This aeuotul applieftr 
tiun seemed to lessen the bleeding eomewhat, but at the end of another week 
the bleeding caiue on again very badly, when I made a third very careftil 
and free application of the acid to the entire of the lower portion of the bowel 
through the speculum. Fortunately this succeeded in arresting the bleeding, 
but this lady had gone through great danger, and her convalescence was sadly 
protracted, and it is impossible to estimate the anxiety and annoyance to 
which Dr. Yine and myself were subjected, because the especial feature which 
drove this lady to submit to the operation was the excessive and debilitating 
hemorrhage, which X confidently promised would be thoroughly put an end to 
by the operation in question. 

Thiers is another condition which, every now and then, obtains after the use 
of the ligature, causing great suffering and protracting for a long time the 
con vale seen E-e, I refbr to the ulceration which sometimes remains unhealed 
joi' a long period after the separation of the ligature. I have met with two 
or three such eases. Kot long since I was requested to see a gentleman who 
had, SIX weeks previously, undergone the operation of ligature for internal 
hemonhoids by a flrst-Llaes surgeon ; everything had gone on well, and the 
patient leiurned home, but he began to suffer excruciating pain each time the 
howeh- were evaeuaied, and his surgeon failed to give him any relief. When 1 
saw him I found hun in bed, his countenance wearing the expression of much 
pain ; end on esiimination I found a small unhealed ulcer, ,iust at the uppei 
edge of the sphincter. Hia medical attendant, whom I met in consultation, 
suggested that ihe muHcle should he divided, but, as the patient did not relish 
the idea of another operation, I recommended delay, aod amongst other 
things ordered the use of some chloroform ointment. This, especially, gave 
great relief; and in a short time the patient got quite well, but his convar 
leecence was very protracted. 

In another case the use of the ligature was followed by a great deal of suf- 
fering and the formation of an ulcer at the site of ligature, which remained 
unhealed and caused severe pain for many weeks after the operation. The 
patient was a lady sent to me by Dr. Hcnsley, and I applied a ligature to one 
internal pile on May 11th. Complete retention of urine followed for a weok ; 
Bubsequeuily there was great pain at the seat of operation. An abscess 
formed between the mucous and muscular coats of the gut, and after this bad 
discharged, a la>rge, painful ulcer remained. It was very slow iu healing ; tbs 
lady could not leave her bed for six weeks, and was not able to be moved to tbft 
BCBBide until the cod of June. In August I examined the pact carefully and 
then found that, although she was In good health and did not suBcr any {Wiu, 
Still the ulcer had not healed, being then as large aa a sixpence. 

I may mention another case to illustrate the tedious recovery which some- 
times occurs alter the use of the ligature. It was also in the person of a lady, ' 
a patient of Dr. DroUie Sewell, uu vihom I operated for prolapsus of the re&< 
turn by the ligature. ^Nothing particular occurred mimediately, and the liga.- 
turc separated in a few days, but there was extreme suffering in tlio part 
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operateil upon, defying most of our remediea, and it was quite bis w^eka before 
this lady was able to be moved awuy, and at that time ehe was in an extremely 
ftelite and irritable condition. 

As an illustration of the severe effects which may follow on the use of liga- 
tnroB, I mention also the following case : 

A widow lady, set. forty-sis, consulted me in September, 1865. She was 
dreadfully blaothc'd by long-continued bleeding from the rectum, which had 
been going on severely for upwards of a year. A few years previously she was 
operated on in the country by the ligature, but only got partial relief On 
examination I found a targe tumor, composed of several internal piles, and so 
vascular were they that a. considerable impulse similar to that of an ordinary 
aneurism was ti-ansmitted to the mass, and, on straining, large jets of arterial 
hlood were emitted. Under these eireumstances, and with my, at that time, 
comparatively limited experience with the clamp, I thought it safest to apply 
the ligature, I perlbrnjed this operation on Saturday, Octol>er 0th, under 
chloroform, tying four large piles and cutting off the thtckened skin around. 
This operation was long and tedious, and the patient lost much blood. 

This operation was followed by the most severe symptoms, notwitb standing 
the employment of large and continued dosea of opium and the local applica- 
tion of ice. The pain was most intense and the constitutional disturbance in 
ft corre.aponding degree severe. The pulse became rapid and wiry and the 
countenance anxious. This state of things continued for nearly a week after 
the operation, when the ligatures began to separate, and by the tenth day 
they had all uome away and the pain subsided, but she continued very feeble, 
and required large doses of brandy and opium. Between the third and fourth 
week she Was attacked with obstruction of the left feinoral vein and swelled 
leg, and it was not until six weeks had elapsed that she was able to go out for 
a drive. 

At one time I was afraid thia patient would have died, and I have no doubt 
that her life was placed in great peril. It is true ehe was in a most unfavor- 
able slate to bear any severe operation. I was afraid at that time to operate 
With the clamp, not havitlg sulllcient coUfidcncB in the power of the cautery 
to arrest the bleeding from such large vessels as entered into the furmaliou 
Of the tumora. 

Another case, also, in which I operated with the ligature shows the severe 
results occasionully attending this proceeding : 

I was called down into Ntwtliamptonshire to see a middle-aged gentleman 
who had been Buffering severely from hemorrhoids fbr twenty yeara. I saw 
him with Mr. More, of Rothwell, on July 2!)th, and found that there was a 
large tumor consisting of external and internal piles ; there was, moreover, a 
large polypoid growth, not unlike a banch of warts, growing from the rectum, 
I thought it at that time too severe a ease for the clamp, and accordingly 
operated with tlie ligature ; it was needftil to apply several, as the mass was 
W large. 

This gentleman suflci-ed a great deal of pain after the operation, and his 
pulse became and continued very rapid. On the 29th he became very restless, 
perspired profusely, and became delirious. This condition became aggravated 
and caused much anxiety ; there was picking at the bedclothes and profuse per- 
spiration. Large quantities of stimuli were given, and were well borne. Nev- 
ertheless, on August 5tli, traumatic delirium fully developed itself; he tossed 
Rbout at night in a reetiess manner and picked at the bedclothes. Thia delir- 
ium continued more lioiaterous, and the patient got much weaker and remained 
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improvement bad taken plai'V," and from this date, although he cnntinacd 
very feeble and suffering i'rora want of sleep, he slowly recovered, but was 
not able to go out in his carriage until September ^"th, two months after the 
operation. 

This gentleman evidently had a very narrow escape of his life, and, of 
course, we t^aunut attribute hie dangei'oua symptoms to anything else than 
the particular kind of operation he underwent. It is true, like the last case, 
it was one of exceptionable severity, hut the patient was in fair health and 
had not been muL-h reduced hy bleeding. 

I am sorry to say that, in addition to these two cases, which caused myself 
and Dr. More so much anxiety, I have to relate two casPB where dealh fol- 
lowed the use of the ligature. Ti the Srst of the two casesl wish to direct 
particular attention, as at the time it caused eousidcrablc sensation, the patient 
being a member of our profession, and, aa I had used the clamp on one side, it 
was slated that death had been produced by the use of Ihia inatmment. I 
therefore related the ease at a full meelingof the Fellows of the Medical Society 
of London, when it was fully adraicted that the fatal event was not due to the 
clamp, but to the ligature, which unfortunately, in a moment of indecision 
and want of confidence in the power of the i^lamp and cautery, I had em- 
ployed for the removal of the greater portion of the tumor. 

Mr. F , let. thirty, had sufferedterribly from bleedingpiles for many years, 

and had undergone one or two operations with partial relief. lie applied to 
me in September, 1805, and requested me to use the clamp and cautery, as he 
had suffered so much pain when Itiu ligature was applied. Ue wished me to 
defer any examiuation until I was prepared to operate. I went prepared to 
do so on September 10th, and on making a thorough examination whilst the 
patient was under the influence of clilorolbrm, I found, to my aalouishment, 
two very large excrescences protruding on each side and attached to the 
rectum by a broad and thick base. 1 enclosed the smaller of the two in the 
largest clamp I had and removed it, but the other one was so large and had 
such an extensive base that I dared not trust to the clamp, and accordingly 
ligatured the mass in the ordinary way and cut it oif close. 

He did not suffer much after the operation, but in a few days a good deal 
of swelling took place, and on the 2Dtli there was an extensive phlegmonous 
inflammatory swelling of the buttock on tkiil side rthere the ligatttre 'wd been 
(ipplkd. On the 31st this had increased to sneh a degree that I made n deep 
incision into it, but did not evacuate any pus. I also removed with the 
scissors some of the thickened integument from around Llie anus. 

Tlie patient remained in a weak, unsatisfactory state until October 13th. 
when I again saw him and found him very low ; he had bad a rigor the day 
previously, and on examination of the anus there was a large, unhealthy, 
ulcerated surfai'e in the situation of the ligature, and a profuse dischai^ 
isaued from it. He got worse and died on the 18th. 

This was clearly a death from pyaemia, and there can lie no doubt from the 
circumi> lances noted that the cause of mischief was the presence of the liga- 
ture i for even assuming that the jiyscmic mischief resulted from tlie second 
operation of making the incision, that step was undertaken for the relief of 
the inflammatory action which had set up on the side of the buttock where 
the ligature had been used ; whereas, on the other side, where the clamp and 
cautery had been employed, no such action had occurred. I deeply regtetted 
I hud not used the clamp for the larger tumor, but at that time I had not 
sufficient confidence h " 
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} The Becond fatal inse occurred in July, IR66. and was a very Bad rase. The 
atient was a gpntk'mnn, af-ed thirty-five, who was Been by rae in conBultation 
with Dr. Budd and his two medical attendants. He Lad suffered a long time 
from most exhaunting lieniori'hage, and when I sun him he «vas in sui-h a 
feeble condition that he looked like a person about to sink from some malignant 
I disease. He had had a tremendous attiiuk of hemorrhage only two days 
Mfhre we eaw him, and he was in suuh a state that it appeared as though 
Anotlier such attaik would destroy bim. It was Dr. Budd'a opinion that an 
nperatioD should he undertakea as soon as possible, in order to prevent sueh 
inother occurrente ; but on all of us consulting, it was thought better to 
keep the patient at perfect rest, nourish him well, and delay a few days, 
Ifhere was a large mass of raucous membrane protruded at each aetinn of the 
wwels, and the act itself was very painful and exhausting, 
On the 25th I operated with the ligature. I found the parts in such a vas- 
Kcular condition that large quantities of blood escaped through the punctures 
T inade by the needle. The operation itself was a prolonged one, in consequence 
of the size and number of the tumors net'SEsary to be ligatured, and the loss 
of fluid— for it could hardly be called blood— from the vessels was large. I 
took the precaution of tying the ligatures very tightly, but an oozing went on 
aSter the operation, and it was necessary to plug the rectum in about four 
"tours ; there was no rallying at all, and the patient died next day. 

It might appear to some that this patient was not in a condition to boar any 
lurgical operation, but it was a question whether be should stand the chance 
if one or die from another attack of hemorrhage : the former alternative was, 
without liesitation, agreed upon. 
I did not use the i.lamp and cautery, because I was not even at that time 
Kjhifficiently acquainted with its power, and of ncireesity the operation would 
be a very prolonged one ; but I question very much now whether the styp'ic 
power of the aetual cautery would not have completely commanded the bleed- 
tag, and I am perfectly certain that by this latter operation the bleeding 
.during the proceeding would not have been anything like so great ; in fact, 
^ith a well-made clamp and very careful execution, do blood at all should be 
Ht during tbe process. 
I dare say that my experience with tbe liga'ure baa been unfortunate in an 
F«speeial manner ; for doubtless there are surgeons who have opemled in many 
■ •COBCB and have not met with any fatal result. Still this occurs every now and 
l/then, and if it does take place in private practice, it is not known except to 
ptbose immediately concerned ^ thus, for instance, 1 may mention that one of 
a patients, whom I was treating with nitric acid, suddenly got tired of 
B and my plan of treatment, and in a lew days 1 heard of bis death, which 
lad followed the operation of the ligature in three days. 

The operation by the clamp and cautery, as above described by me, offers, 

then, the great advantage of safety above the ligature, for there has not been 

any death fi-om the operation in my hands, nor have I heard of one occurring 

, in the practice of those other suigeons who have employed it, and it seems 

^_^}iardly possible that any danger can be connected with the proceeding beyond 

^^Ubat of hemorrlmge. and to prevent that has been the especial object of the 

^K^llcration in the meclianiem of the instrument ; and all those who have seen 

^^^c perform this operation are well aware that this object baa been fully 

l^iittained. Hemorrhage, as a result of the proceeding, can only be due to a 

WEint of care on the part of the surgeon— that is, if he employs the clamp I 

describe— for lie has no business to finish the operation until every bleeding 

pomL be cauterized. It will be seen thai in one of my earlier eases consider- 

^ lount of blood was los., but this was the result partly of hnsio and 
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cBrEleBBness, and of the use nimilly of nitrip acid sb a i;aiit prizing ngent. I 
ftm more parlk'ntar in inBiating upon the frepdoin from hpmorrhaje, during 
antl after this operation, as T om aware it has bcpo aiHuinptl that bUi-Ii may 
Occur. Even bo excellent a snrgeon as the late Mr, De Morciin, in swtte ulln- 
ical reraarlts published lately, lipid this out as the gri-at objeetion to the use 
of the clamp and cautery ; but I maintain thnt if the surgfon uees eueh ordi'- 
nary care as he adopts in other cases, and employs wcil-cons true ted inatrir- 
nientfi, any great or even moderate lose of blowJ is Impossible at the time of 
the operation, and aa to its occufrehce as a secondary phenomenon H has not 
been my lot to meet with a single instance out of all the tasea of hi-morrliolda 
and prolapsus where severe secondary bleeding has taken place. Of coni'Be, if 
a aui^eoD iB cureless and does not adopt the proper means, heraorriiage will 
ensue here as at any other operation where important vessels are interfeted 
With ; but then he must be careful not to omit any of those precautions which 
ate found Mm:esaary, It is necessary to see that the clamp be well eevewed 
up before the tumor be cut away, and, above ail, the cautery must be liberally 
applied, in severe cases ei^pecially, and the blades of tlie clamp must be gently 
and gradually relea*ed by means of the screw in the handles, bo l.hat if any 
tessftl be unsealed It can be at once recognized and closed by the hot iron. I 
know there has been severe bleeding in some cases, but I am sum the precaa- 
tions I liftve been sketching have not been followed out. It la not ptobable 
that either tetnnna or pytemia, the two moat formidable results of the ligStore, 
can occur after this operation, because the condition which produces Ihe fiirmet 
affection does not obtain, viz., the presence of an irritating substance around 
the nerves for several days ; and pvwmla, or other inflammatory affections. 
Will be effectually prevented as the exposed surface is deprived of ita vitality 
and the veins are blocked np by the cauterization. Another and great advan- 
tage is, as I shall be able to show you, that patients are not detained above 
half the lime in bed as is constimed when the ligature is applied, and tlie con- 
valescence altogether is much more rapid ; and in this hard-working age the 
saving of time is of the utmost importance to a patient who is compelled to 
give up his business or other occupations for the purpose of undergoing an 
operation ; indeed, in many instances patients are delmrred from submitting 
to the operation of the ligature In consequence of the necessary time consumed 
In the convalescence. 

Since this was written I have had very extended opportunities of operating 
in severe cases where bleeding might be expected, but I am happy to say that 
Iiot a single Instance has occurred where it ha« been necessary to plug the 
tectum, or to do more than nae temporary pressure or inject iced water. In 
a paper which I read before the Medical Society of London, in April, 1875, 1 
narrated my experience of four hundred cases where I had operated, and 
amongst these cases I mentioned six or seven where some hemorrhage, more or 
less severe, had taken plate, but it was not necessary to adopt measures mata 
deeldi;d than those of injecting iced water or introducing a speculum for a few 
minutes. I mentioned also that in at least three of these cases I bad befU 
careless and had allowed a large vessel, which had slipped away from tbe 
clamp, to remain uncauteriaed, in the hopes that the vessel would contract, 
and, consequently, there was Hmanish bleeding. In one of them especially, 
there was a very large mass growing (raOi the muco-cutaneoua edge of ^e 
sphincter ; in order to get the clamp well around this, I made a freer ent With 
the acissors, immediately a large vessel spurted, and I was foolish enough to 
complete this operation without cauterizing this. This was a very bad error. 
I cannot too strongly insist upon the necessity of not allowing a single vcaeel 
to remain uncauterized if a portion of the cut base of the hemorrhoid or 
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prolapsu slip away from the ulanip, which may occur if the clamp be not vory 
well cDDBLruoteii, or if too much tcxttmi be i^mbraued ab once, The retcacted 
patt luUBt be seized, with the forceps and brought nithiD the grnsp of the 
cclfunp, and then the exposed surfiuc sliould be freely cnuterized and the 
bleeding will be soon arrested, and if otice arrested it will not recur. 

I have met with a few cases where, on the first action of the bowels, a coa- 
Biderable amount of blood has been passed, and the ]»atieni8 have tecoiue 
alarmed and hurriedly sent for me, but oa eaaminatioQ' it was discovered that 
tile blood was evident,ly that which had oozed' into th^ rectum soon afti;T the 
operativii, and had remained there ; and when this ocuucrence has taken 
plare, L have noticed that, after having removed the intrernal growths, I have 
removed some eztecnal tissue as well, and have divided vesse.le which bled 
mora or less freely, but which I did not think required (he cautery. In all 
tliese instances alluded to, where there has been smaitish bleeding, the 
occurrence has been on the first action of the bowels, except in one case, which 
has been recently under my care, It was i very severe case, requiring very 
free applicatioDB of the cautery. The bowels were act*(l upon on the fifth day 
wiUi medicine, and there was not any bleeding. On the day week of the 
operation the patient got up, walked about a gocd deal, and oa the following 
ipoming a solid motion oocurred, and in alwut half an hour a conatderable 
quantity of coagulated blood, mixed with some arterial blood, was expelled, 
causing the patient to faint. Considering the very severe nature of this ease, 
the patient had exerted himself too much. Moreover, it is very undesirable in 
Buch aggravated, cases that the second, or even thlid a uliou, should Cake placa 
without aperient medicine. 

I have detailed some teases where the ligature was used, and whe.re the 
p&itjeats were conQned to bed or to their house for a period of many weeks, and 
in numerous instances where the hcmorrhoi'lal tuinora, or the prolapsus, 
is large, a week or ten days elapse before the ligatures ent^ri-]y BejiLiiulc, and 
as much more time goes away before the patient is able to leave his bed; 
whereas in by far the majority of eases whore the aamo cHsocdiers have 
laeen treated by the clamp the patients liavo been able to get out and about in 
tinm four to seven days. In some cases, even after the lirst evacuation of the 
bowels, which is generally obtained by the action of medicine oo' the fourth 
day, the patient feels, able to get out of his bed and to walk about; and I 
have more tlian once known patients insist upon travelling home long 
diaiances on this occurring, because tliey feel so well. It Is quite evident 
to all who have watched the course of cases equally severe, treated by 
the ligature and the clatnp, that there is not anything like that impression 
upfiu the nervous system after the latter proceeding which Is produced as a 
Eesult of Ihu former, and which occasionally causes death. 

When. 1 Qrst' began to remove hemorrhoidal tumors with the clamp, I used 
as the styptic ageut the strong nitric acid, and in certuu cases I found Uiat 
if the raw cut surface was fairly and thoroughly impregnated with it the 
hemorrhage would be effectually acrested. 1 continued using it in several 
iiulanttes until an ocautrenoe, which I will moution by-and-by, took place, 
which determined me to employ the actual cautery in all the more severe 
cases ; and although the nitric acid serves the purpose of stopping the bleed- 
ing in instancies where the part to be removed, is not large and not very vas- 
cular, as a general rule 1 would recominend the employment of the actual 
cauteiy, not heated to quite a red heat, as then the tissues aiH) not too csten- 
jsively burned. 

This treatment is equally applicable for the removal of internal hemorrhoids 
or prolapse of the rectum ; iu the one iustance the eclire of the tumors are 



60 TREATMENT OP HBMOBBHOIDa A!fD PttOI.APfiUS. 

taken away, and in Hie other the redundant tissue, which forms the disoriler. 
may he also thoroughly removed. In those cases, however, of prolap8us, 
where thu aflection is associated with or has iMeu produced mainly by a 
dilated and weakened elate of the eslemal sphincter, the surgeon must not 
be content wilh alone removing ihe rancoufi membrane — he must at the same 
time lake away, with a curved pair of sciesora, three or four folds of the loose 
skin over the sphincter, otherwise the prolapsus will return in course of lime, 
and discredit will be thrown upon the treatment. Should there also be asT 
redundant tissue in the form of tumors or condylomatous growth, it shonld 
be also taken away. In those cases where the prolapsus is nssmnated with 
distinct hemorrhoidal growths, it will be sufficient to remoye these, and then 
the prolapse will be cured without any other treatment, unless there be at Ihe 
same time a great relaxation of the sphincter, when, of course, some of the 
integument must be taken away, the incisions being made at right angles to 
the anal orifice. 

In order to prevent the possibility of any contraction of the rectum from 
B too free ablation of the mucous membrane, I almost invariahiy make my 
patients pass for themselves a full-sized, black-wax rectnm bougie two or 
three times a week. This treatment is serviceable, both in healing any ulcer- 
ation which may have remained as the result of the operation ns well as in 
preventing the occurrence of any contraction, should extensive removal of tis- 
sue have been needful ; and with reference to any ulceration remaining after 
this operation, I may with truth say I have never met with anything of the 
kind after ray own operations. Sometimes, when the disease has been exten- 
sive, the ulceration necessary on the employment of the clamp and cautery 
may not hai'e entirely healed up for three or four weeks, but I have not seen 
any of my own cases where an ulcer has remained unhealed, as occurs after 
the separation of the ligature. I saw one case where a medical practitioner, 
in the country, had operated for hemorrhoids two months previously with the 
clamp and cautery, and when the patient consulted me he was complaining; 
of a good deal of pain on evacuating the bowels, and on examination I found 
an ulcerated surftice on the anterior part of the rectum, pi-obably an unhealed 
portion of the sore left by the operation, but of this, even, I could not bo 
Bure, as I did not see the patient before. 

1 shall now give, brieRy, the detnils of my experience on the use of the 
clamp in hemorrhoids and prolapsus, and you will have an opportunity of 
judging how far correct are the anticipations of those surgeons who, like ray- 
self, consider that this treatment is, as regards safety to life, freedom from 
unpleasant and annoying consequences, and rapidity of cure, for superior in 
a large proportion of eases to the employment of the ligature. 

Since the period at which I commenced the use of the clamp, which was in 
July, 1861, I find that I have treated thirty-five cases either of internal hem- 
orrhoids or prolapsus of the rectum in this way. All of these cases required 
some surgical operation ; some of them were very severe instances of the dis- 
orders, and I doubt not that in every instance most sui^eons would have em- 
ployed the ligature. I shall now give, briefly, the details of each, reserving 
any comments for those cases which are more particularly worthy of attention. 

Case I.— An old Indian officer, aged seventy, had suffered for fnany years 
from hemorrhoids and prolapsus. Latterly Ihey had troubled him to a gn?at 
extent, protruding whenever he took exercise. On examination I found a 
prolapse of the mucous membrane on the right side, and on the left was an 
liemorrhoidal tumor of a dark-blue color, nearly as large as a walnut. I 
operated upon him July ISlst, 1861, compressing the tumor within the clamp, 
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and after removing it applied nitric aciil, wbidi arrestcil llie lilBcding. No 
bad symptoms followed ; the Ijowels were acted upon by caBtor oil on llie Iburtb 
day. with ecartielyany pain, and the patient was up on the ftflli dny. He 
tiilltd on me in two weeks, aiid said he was quite cured. I saw this gentie- 
Diiin in May, 18t>4 ; he reumiued quiti'. well. 

Case II.— A genlluman, aged fifty, long rt'sidont in India, couBulteJ lue for 
prolapsus of the rectum, which had annoypd him very much of lato. On 
oxamination there was a large protrusion of the mucous membraue, and very 
vascular. 1 operated on March 7th. 18H3, with the clamp, applying iht- strong 
nitric acid to the cut surface. There was some smart bleeding at the liiue of 
the opttration, but it was effectively arrested. This patient rapidly recovered, 
and was out on the sixth day. 

Case III. — A gentleman, aged forty-seven, long resident in the. East, Buf- 
fered from bleeding piles for fifteen years, but for the last three years the 
hemorrhage has been constant and accompanied with painful protrusion ; the 
health was much deteriorated; he waa pale and bloodless. On March 9th, 
18(j'2, I operated upon him with the clamp, removing four very vascular inter- 
nal hemorrhoids, and applying nitric acid. No bad symptoms resultod, and 
he came up from the country to see me on the 20tb. The bowels acting 
naturally, without pain, protruaion, or bleeding. 

Cask IV. — A lady, aged fifty, consulted me for the relief of an hemor- 
rhoidal tumor of the size of a cherry, which bled and had annoyed her for 
several years. I operated on her March 20th, I8U~2, with the cltimp, uaing 
nitric acid to the bleeding surface. The; hemnrrliHge was ulFcctualiy arrested, 
and she suffered scarcely any pain. This lady called on me in ten days, quite 
velL 

Ca8E v. — M, D- — — , aged forty-five, consulted me for two internal vascular 
piles, for which he had been treated by nitnc acid without bcnel^t ; he had 
been annoyed for a long time with them, I operated on him April 7lh, 1862, 
with the clamp, using nitric acid as a styptic Although the tumors were 
very vascular, the bleeding was effectually arrested. This patient i^as up in 
five days, and left London for Scotland in ten days. I heard from biiu a iuw 
weeks ago ; he tells me he has remained quite well ever aiucc. 



Case VI. — Mr. P , aged fifty, waaoperatedupunfora very vascular li 

orrhoid and prolapsus, May 18th, 1K62, by the ulamp and nitric add. ' 
patient was out of my hands by the 2Stlt, Two tumors were removed, I 

I the patient in November ; ho remained quite well. 
2 
; 



Case VII.— A middle-aged lady, long resident In India, had complained of 
hemotlrhoids for many years ; during the last two years tliey protruded so 
n when she began to walk, that she was compelled to wear a rectum 
truss, which probably only increased the mischief. She was iu a. very fet'ble, 
miserable State, and on examination I found three large internal hemorrhoidal 
tumors. It was a very severe case, and I was anxious that she siiould have the 
ligature applied, but she could not overcome her dread of it, and I therefore 
operated on her by the clamp, removing the three tumora, and applying nitric 
acid on the 25th of June, lflli3. The hemorrhage was exceedingly smart, and, 
as the patient was so weak, and the nitric acid did not itppcar thoroughly to 
control it, 1, lor safety sake, included two or three bleeding vessels iu a thin 
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ligature. The operation was of necessity a very severe one, but no bad symiv 
toms came on, and, although her convalescence was protracted over three 
weeks, she made an excellent recovery, being completely cored of her hemor- 
rhoids. 

Case VIII. — M. 8 , aged forty, had three internal hemorrhoidal tumors 

of long standing. I operated on them July 29th, 1862, applying nitric acid, 
and completely arresting the bleeding. This gentleman did so well that he 
left London for the north of England in exactly one week. 

This was the first case in which I used the clamp with the screw attached 
to it ; and this improvement was suggested to me by the result of the case 
last detailed, where I was obliged to tie the bleeding vessels. The great valtie 
of this addition to the instrument was at once perceptible to myself, and those 
gentlemen who were in the habit of assisting me. 

Case IX. — A middle-aged lady, in a very weak and nervous condition, from 
long persisting hemorrhoids, was operated upon by the clamp and nitric acid, 
July 30th, 1862. Two large internal tumors were removed ; no hemorrhage 
followed, and, although the convalescence was protracted for a period of three 
weeks, she returned home, free from protrusion. 

Case X.— Mr. B , aged thirty, was operated upon by the olamp and 

nitric acid for a considerable prolapsus of the rectum, August 11th, 1862. No 
unpleasant result happened, and he was at the exhibition on the sixth day. 

Case XL — A gentleman, aged fifty, was operated upon by the clamp and 
nitric acid, August 18th, 1862. I removed a large prolapsus on one side, and 
a hemorrhoid from the other. This gentleman had been operated on three 
years previously by a well-known and able surgeon, who had used the ligature. 
No bad result followed my operation. Bowels were opened on the fourth day, 
and on the sixth he returned home into the country, taking a long journey. 

Case XII. — C. M , aged forty, was operated upon by the clamp and 

nitric acid for a severe prolapsus, in King's College Hospital, August 23d, 1862. 
There was no hemorrhage ; the bowels were opened on the fourth day, and on 
the next day he was discharged from the hospital. 

Case XIII. — A man, aged forty-five, suffering from severe prolapsus, con- 
sisting of the entire circumference of the mucous membrane, very vascular, 
was operated upon by the clamp and nitric acid, in King's College Hospital, 
September 5th, 1862. The operation was a severe one; three clamps were 
used at three difterent points; the bleeding was smart, but the nitric acid 
effectually checked it, and the patient suffered very little. The bowels were 
opened on the fourth day, and the patient was discharged on the seventh. I 
saw this man a year afterwards ; he was quite well, and had had no*retum 
of the prolapsus. 

Case XI Y. — A gentleman, aged forty -eight, was operated upon by the 
clamp and nitric acid, September 20th, 1862. There were two internal hemor- 
rhoids of long standing, situated very high up, and so close together that I 
was tempted to include the two in one clamp ; and having removed them, I 
applied the nitric acid thoroughly. Two hours after the operation I was 
summoned, and found unmistakable signs of hemorrhage. On introducing a 
bi-valve speculum, a large quantity of blood came away, but by pressing the 
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blades well up against the sides of the got, and introducing ice, the bleeding 
was BOon arrested ; tliere was, however, loss of blood to a considerable extent, 
Bnt the patient did not keep to the house more than a weels, and seemed to 
inffer very little, I have recently seen this gentleman, who tells me the cure 
has remained pennanent. 

Now, r must say a. word or two about this case, which would seem to Ikvor 
the view of tliose v, ho agree that hemorrhage is one of the objections to this 

j operation ; the fact ia, the occTirrence was entirely the result of my own care- 
lessness and haste I attempted to clamp the two tumors together, which 
■was a great mistakp lor after excision a portion of the cut surface, in which 

' there must have beLU some considerable vessel, had escaped from the grasp 
of the blades, and had not been cauterized. Moreover, I think that in such 
cases as this, the niirii, ai,id should not have been used— the actual cautery 
should have been employed. 

Case XV. — An elderly man was operated upon by the clamp and nitric 
acid for a pwjlapsus, in the out-patient room of King's College Ilospital, 
December, 1802. He walked home some distance the same afternoon, and 
visited nie on the fourth day without any complaint. He said he had suffered 
very little after the operation. 

This is the only instance in which I have operated and allowed the patient 
to walk out on the same day ; although the case succeeded very well, 1 do not 
think it was a vei^ Wise experiment, nor would I recommend such a course 
of proceeding. 

Cabh XVI;— General C , aged seventy-two, was operated upon with the 

clamp, for extensive prolapsus of the rectum, on December 21st. Tlie whole 
clrcumferenca of the bowel was down constantly, causing much annoyance. 
The parts were very vascular, I accordingly applied the actual cautery to 
the raw surface. The pain was but slight, and the bleeding was tlioroughly 
arrested. The General kept his bed tor three entire days only, was up at my 
house on the fourth day, and on that evening travelled three hundred railc!s by 
the night maiL 

Case SVII.— A man, between flfly and sixty, with a Very bad [ii'olnpsua 
of the rectum, was operated upon with the clamp and actual cautery. .Tanuary 
15th, in King's College rTospital Three large portions of mucona mombraue 
were removed. On the fourth day the bowels were acted upon without any 
sign of prolapse, and he left the hospital eight days after the operation, f]uite 
convalescent. In October following I saw him ; there was no trace of the 
disorder. 

Case XVUI.— This patient was not strictly under my care, but I was called 
into consultation upon it by ray friend. Dr. Wiblin, of Southampton, who had 
seen me operate witli the clamp at the hospital, and was so pleased with what 
he saw that he was determined to adopt it on the first occasion. Captain 

S , aged forty, had suffered for many years from an immense prolapsus, 

attended with profuse bleeding, but had always been frightened to undiT!i;o 
any operation. The nature of the proceeding by my clamp was explained to 
him, however, bj' Dr. Wiblin, and he consented. Accordingly, on Febniary 
7th, 18(53, I went down to Southampton, and assisted Dr, Wiblin in the opera- 
tion. There were four distinct lai^e protuberances forming the tumor which 
required removal ; each of these was separately clamped and removed, and 
the actual cautery was carefully applied. The vascularity was excessive, hut 
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the cautery sufficed to arrest all bleeding. The operation was of necessity a 
very severe one, and the patient would take chloroform. Everything went 
on well afterwards ; the bowels were opened by medicine on the fourth day 
without pain, hemorrhage, or prolapse ; and I met him at Dr. Wiblin's house 
two weeks a/ter the operation, perfectly well. Dr. Wiblin was in London 
lately, and informed me that Captain S remains perfectly well. 

Case XIX. — John Baker, aged forty-nine, had been a patient under the 
physicians at King's College Hospital, with pyrosis and indications of some 
organic diseases. He was weak, emaciated, and sallow, and was terribly 
troubled by a large prolapse of the whole circumference of the mucou^ mem- 
brane of the rectum. He was in that condition which would entirely forbid 
any operation by the ligature, but I did not hesitate to employ the clamp, 
much to the astonishment of some of my friends at the hospital. I removed 
the entire disease, April 11th, 1863, using the actual cautery. I removed 
three segments or tumors, and found the parts so exceedingly vascular that 
one vessel gave me a great deal of trouble, and seeing that the patient was so 
feeble I did not like to chance the risk of any bleeding, and accordingly in- 
cluded this vessel within a ligature. The bowels were opened on the fourth 
day, and the man left the hospital all right in two weeks. 

Case XX. — Mrs. P was operated on with the clamp and cautery for a 

single hemorrhoidal tumor, April 2 1st, 1863. She was walking about on the 
fourth day. 

Case XXI.— Mr. S , aged sixty-nine, was operated upon for two large 

hemorrhoidal tumors, April 30th, 1863, by the clamp and actual cautery. 
Everything went on well. The bowels were acted upon on the third day 
without pain or bleeding, and he walked out on the sixth day. 

Case XXII. — Major C , aged fifty, came to me, from Italy, for a prolapse 

of considerable size. I operated upon him with the clamp and cautery, remov- 
ing two segments of diseased membrane, May 13th, 1863. Bowels were opened 
on the fourth day wiihout bleeding. On the sixth day the Major was at my 
house, convalescent. 

Case XXIII.— Dr. was operated upon with the clamp and cautery for 

a large internal hemorrhoidal tumor, August 24th, 1863. On the fourth day 
he called upon me at my house, and on the same day attended to his hospital 
duties, and in five more days he got married. I saw this gentleman the other 
day. He remains quite well. 

Case XXIY. — A man, aged twenty-six, was operated upon with the clamp 
and cautery, September 1st, 1863. A large internal pile was removed. He 
walked up to my house, a distance of a mile, on the fifth day. I saw him 
lately. He remains quite well. 

Case XXY.— J. W , aged forty, was operated upon with clamp and 

cautery, at King's College Hospital, September 6th, 1863. Two large hemor- 
rhoids being removed, the patient left the hospital on the fifth day. 

Case XXVI.— Rev. Mr. L , aged forty-one, almost bloodless from long- 
continued hemorrhage, coming from a large mass of internal piles, was oper- 
ated upon with the clamp and cautery, November 10th, 1863. It was a very 
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severe operation ; five distinct tumors were removed, one of them as large as 
a pullet's egg. The hemorrhage was thoroughly arrested. Retention of urine 
followed this operation, but the patient was walking out in a week. I saw 
this clergyman a few weeks since, and he continues quite well. 

Case XXVII.— Mr. G was operated upon by the clamp and cautery, 

November 20th, 1863. Three internal hemorrhoids were removed. Bowels 
were acted upon on the fourth day, and on the sixth day he went out on a 
visit. 

Case XXVIII. — Mrs. S was operated upon with the clamp and cau- 
tery, November 22d, 1863. This was a very bad case. The woman had been 
much weakened by hemorrhage, and there were five distinct tumors. No bad 
results followed, and she was up at the end of a week, attending to her house 
duties. 

Case XXIX.— Mrs. S was operated upon by the clamp ayd cautery, 

February 6th, 1864. Two large hemorrhoids were removed. She had chloro- 
form. She was up on the sixth day. 

Case XXX. — Mr. S was operated upon by the clamp and cautery, Sep- 
tember 13th, 1864. Three internal hemorrhoids were removed. The patient 
lay in bed two days only, and in a week he was quite convalescent. 

Case XXXI.— Mr. P , aged sixty-three, was operated on by the clamp 

and actual cautery, October 1st, 1864. This was a very s^" 're case. Three 
large internal hemorrhoids were removed. There was su li a large artery 
divided in one of the tumors, that on unscrewing the blades of the clamp it 
bled furiously, and it was necessary to apply the cautery repeatedly before it 
was sealed up. The bowels were opened on the fifth day without bleeding. 
The convalescence lasted over a fortnight in this case, the patient being 
extremely weak and bloodless. 

Case XXXII. — Rev. Mr. C was operated upon by the clamp and cautery 

for very severe prolapsus of the rectum, November 7th, 1864. Three large 
portions of mucous membrane were removed. One part was very high up, 
and, unscrewing the blades of the clamp, a large vessel bled fast. It was a 
very dark morning, and the patient had undergone a long operation ; I there- 
fore put a ligature around the vessel. Retention of urine followed in this case 
for five days. His bowels were acted upon on the fourth day, a good deal of 
coagulated blood coming away. On the eighth day he called upon me, conva- 
lescent. 

Case XXXIII.— Mr. H was operated upon by the clamp and cautery, 

November 8th, 1864. Two large internal hemorrhoids were removed ; reten- 
tion of urine followed for twenty-four hours ; bowels were acted upon on the 
fourth day, and on the fifth day he went out. 

Case XXXIV.— A man, aged sixty-one, was operated upon by the clamp 
and cautery, in King's College Hospital, November 28th, 1864, for very severe 
prolapsus of the rectum, of twenty-five years' standing. Three large pen- 
dulous folds were removed. On the sixth day he was up, and on the eighth 
day he was dismissed. He showed himself at the hospital last Monday quite 
well 
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Case XXXV,— A young inaiTied woman was operated upon in King's Col- 
lege Hospital, for very bad prolapsus of flfteeu years' stanriing, Doconiber 
10th, IBM. It was the last and worat cane I had ever operated upnn by the 
clamp. It preseDted a good example of those oases wheie the prolapaus is 
dependent — not bo raueb upon a morbid condition of the mucous membrane, 
aft upon a weakened state of the sphincter. In this case, the anal orltice was 
BO iliiatahle that I could pass the whole himil into the rectum, The poor 
woman could not move about without the bowel constantly dosoending, and 
she suffered much. I operated upon her, taking away three large sections 
of the mucous membrane; and this part of the operation being tinishod, I 
removed, by curved BciBsoiiB, four long slips of integument from over the 
sphincter, at right angles to the anal oriHuo. She was under chloroform. No 
liad results ibtlowed this severe operation. The bowels were opened on the 
liflh day without any sign of prolapsus, and on the tenth day, finding that 
the wounds were nearly healed, I ordered her to get up. The anal oritice had 
already become much more contracted. She left the hospital in a fortnight 
after the operation quite welL 

I have now given, as briefly m possible, the record of my experience of this 
mode of treating cases of hemorrhoids and prolapsus ; and it appears to ma 
that the result must be to prove to the most sceptical that, at all events, the 
treatment by the clamp and cautery possesses the signal advantages which I 
have claimed for it, viz., safety, freedom from subsequent annoying ami 
serious consequences, and saving of time. As regards permanency of cure, 
the same result will obtain as after the ligature, for the affection is bodily 
removed after the one operation as by the other ; and if the disease should 
return at some future time, the mode of operation ^lould not be blamed, 
because we know that very often the same causes which originally produced 
the disorder are still at work, and, in course of time, if they are not obviated, 
they will be likely to beget a similar condition of things, no matter whatever 
plan of treatment has been adopted. 

Since these Lectures were delivered, I have had much larger opportunities 
of testing the value of the treatment by the clamp and cautery, 1 have now 
treated by this means altogether one hundred and tweutiy cases, and, being 
emboldened by my success, I have operated upon some of the most severe 
instances which can occur, and where the parts were most vascular and sup- 
plied with large vessels ; but I am happy to say I have not met with a single 
case where any bad or even unpleasant results have followed. I have used 
the clamp in cases where X would not have dareil to do so at the times these 
lectures were delivered, as I did not have sulAcieul faith in the styptic action 
of the hot iron in instances where there was reason to suppose there would 
be considerably sized vessels divided ; 1 have, however, sm^ceuded in arrest- 
ing the hemorrhage in all cases, although I must confess that, in a few, the 
vessels were so large that it was needful to apply the cautery in a most liberal 
manner, and repeatedly, before the bleeding could be arrested. I believe, 
however, that I err upon the side- of a. too free use of the cautery, especially 
in private practice, and I think this is proved by the Aict that, iu my hospital 
cases, I use the hot iron much less freely, feeling that, if anything should 
occur, there is assistance to bo immediately obtained; nevertheless, it has not 
once occurred that bleeding bas taken place after the operation from the 
mucous membrane. I would not, however, wisli to recommend a careless uh 
of the cautery, because it undoubtedly might happen that, if groat care be 
not employed, bleeding might, to say the least, be very troubksoroe, if not 
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I have had occasion to perform the operation on two patients twice within 
a period of six months, the reason of this being that the sphincter ant was so 
powerful that the parts could not be well protruded before the operation in 
eitlier case, and a hemorrhoidal tumor was overlooked, and in course of time 
descended and rendered it necessary that I should apply the clamp again. 

I have not met with a single case where any contraction of the bowel has 

taken place, and in one instance, where the paUent died twelve months after 

■ a. most severe operation fh>m malignant disease of the bladder, I was enabled 

'ne the part operated on, and the bowel was apparently in quite a 

|- natural condition. 

3 the last edition of these Lectures was published, I have had a much 
further experience of this operation, and I have operated between two and 
e hundred times in every kind of case, and in some of the utmost severity, 
and of enormous size, and at all ages, from the beginning of manhood to its 
very extreme ; and I am glad to say that thla extended experience convinces 
me more and more of the value of this plan of treating severe cases of hemor- 
Ehoids and prolapsus, and of its applicability, especially to cases of this dis- 
ease, where the surgeon would not venture to perform the operation by the 
l^ature, I am glad to find that the operation is practised by many not only 
In Great Britain, but also over our colonies, and in America. The numerous 
communications I have received bear witness to the estimation in which this 
plan of treatment is held. I still insist upon the almost absolute safety of the 
operation itself, although in two instances death followed it. I felt it my duty 
to make these two cases known to the profession, and a reference to the details, 
published in my article on the " Diseases of the Rectum," in Holmes' " Sys- 
tem of Surgery," will show that the cases were quite exceptional, and that 
the deaths were due to causes independent of the operation itself. I may 
mention that I have not had a single case where any of those particular effects 
which ensue upon the ligature has happened, viz., pytemia, tetanus, secondary 
hemorrhage, or long-continued ulceration and abscess. 
^^_ I shall not detail many of the cases on which I have operated since the leo 
^^Htntes were delivered, but shall pick a case here and there out of my note-book, 
^^Brlucb will further illustrate the value of the treatment in the more severe 
^^^nbrms of these diseases. 

^F Case XL!.— Mrs. F , aged flfty-flve, was recommended me by Mr, Alt- 

^H- tnann, of Caroline Street, Bedford Square. 

^r April, 1865.— She was in a deplomble condition, having suffered for two 
years from hemorrhage from the rectum. On one occasion her life was greatly 
imperilled by the large quantity of blood lost. Previous to my being consulted 
she had seen an eminent physician, who considered that she was suffering 
from some malignant disease of the liver ; but as she was so much reduced hy 
ibemorrhage, it was thought Justifiable to perform an operation. 

On the 25th I operated with the clamp and cautery, removing one large 
■'bitemal pile ; there was no henlorrhage nor other bad result. And although 
V'Bda lady was in a wretchedly weak condition, from the draining of blood which 
i been going on, she was able to walk about in two weeks alter the oper- 
'tr. Altmonn wrote to me some time afterwards to say that she had 
K jot quite well, and that her supposed malignant disease of the liver had 
• entirely vanished since the hemorrliage had been stopped. 

This was a case well showing tho value of the treatment, for the patient 

ich a state that any prolonged suffering after the opemtion might 

e produced serious consequences. Moreover, from the great loss of blood 
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experienced, she would be eapeetally prone to piiemia from the use of the 
iigature. 

Case SLVU.—Mr. M , aged forty-^ight, Bont to me by Dr. Rpsinald 

Read. Thie geatleman wae m a weak and exhausted conditinii, IVom the 
effects of hemorrhage whicb had been going on from therectnni. He hiid 
BuftcTed more or lees from prolapsus lor nearly twenty years, and he hiid con- 
' salted an eminent ■ B«r^»eon some time previously, for the parpose of faaviag 
■'something done, but, being informed that the operation— that hy ligatures- 
would necessitate withdrawal from business for two or three weelts, li^ wouM 
not com Bent. 

I operated on 28th July, removing tSie entire circumference of the rectiim ; 
there was not any bad symptom' fbllowing, and he was able Co go lo his pla*e 
of business on August let, 

This case illustrates one great point upon which I have insisted, and this is, 
tliat the ctravaleseenee is much shorter than when the ligature is used, ami 
although this may be a matter of no moment to some, it is all important t>o 
men like tliis patient, who had a very large business to superintend perBODaHy. 

Case XLVTII. — Mrs- M , aged seventy-lbur, had been troubled wjth'«i 

large prolnpsus of the rectum, accompairiod with pi-ofnse discharge. She ■wds 
sent to lue by her son, a physiciEbn, who wished me to operate with fhe olain(i 
if I thought fit. Although she was so aged, I did not hesitate to recommend 
the operation, and on September 20th I removed three large segments of 
mueouB membrane by the clamp, whilst she was under the fnanenco of chloro- 
form. The operation was a severe one ; but the bleeding was conipleteTy 
commanded, not a single bad symptom came on, and the old lady was down 
in her drawhig-room in a week. 

This case shows the advantage of this plan of operating on old persons. I 
suppose there are few surgeons who would like to operate in a severe case 
■with the ligature, on a patient of seventy-four. 

Oase L. — Mr. S^— , aged fifty-two, had suffired from hemorrhoids for many 
years, aod when I saw liim in September, he showed me a large mass, com- 
posed of several internal piles, one of which was nearly as big as an egg, and 
very vascular,' the whole forming' a large tiimor. 

He was a very nervous, highly scientific man ; fcoewall about the partitmlai 
binds of oii^vatioD for tliase diseaaea, and on ray telling him that I would not 
' object to ■use' the clamp in his ease, he elei'ted ' to submit to this operation, 
which' I performed on SeptemIXT -iUt, ivhile he was nnder chloroform. The 
tumors ■were so large, and so very vascular, that the operation was of a very 
prfrfonged and severe character, the cantery being required repeatedly before 
I could arrest the bleeding ; this, however, was done eHectually, and not a 
single bad'eymptimi arose, and he "was walking about his garden exactly one 
■toeetafter this severe operation. 

This was the mostsevero case I had opemted upon with the clamp, and the 
fact of my being able completely to control the bleeding, in this instance, 
gave me such confidence, that 1 felt I might be able to Teraovo with the cliUDp 
any hemorrhoidal tumor, however large or vascular. 

OaseXCVII-— Mr. D , aged seventy-five, consulted me in May, 1S67. 

Se had a large prolnpsos, which had troubled liim I'or many years, and had 
Hww become unbearti^le. I operated May 4th, removing several lolda of 
mucous membrane. He was able to walk out on the Dth. 



B<?, also, ehows the safety of this. kind. of operation, at ;in ago where, 
it 'would Dot l>e ut all prudent to use the ligature. 

CA6ECT.-Eev, M. B , aged sixty, came to me from the West Indies,, 

May, lRti7, He had sufTered terribly from prolapaus of the reo.tuiu Tor many, 
years. About twenty years before, hu. had been operated on hy the lij^atiire 
in Edinburgh, with only partial relief. Hia, complaint returned in tlie West. 
ladies, and latterly became bo unbearable that be was determined to tlirow 
up hia duties .and, come to England. Dr. Dennehy, of the Bayal Mail Service, 
sent him to me. 

The prolapsus was enormous, nearly aa big as the list, and T, nlmost beai- 
tated to use the elamp ; however, the sphincter ani was ao dilated, and there 
'musonmeb loose ^in aronnd, that it appeared. to me the employment of the 
olamp, together wlUi,lbe liberal uee of the scissois outstde, mi>:ht offer a fair 
chanui of cure, and 1 therefore proceeded to operate May, "29tlii I removed. 
tbreclaEige segmentaof mucona mumbmne with the damn, and applii'd tlie 
cautery bberally. The bleeding was very free, and on^ vesad especially gave 
we a deal of trouble, but tbe bemorrbnge was thoroughly arrested, and did 
not recur. This patient. sulTeied. but little after this severe opera t ion. I made 
him keep very quiet, and on the 7th of June I completed tlie operation by 
removing freely, with the curved scisaora, all the redundant tissue around the 
anus. 

A good deal of irritation followed this second opiH'ation, and a return of the 
prolapsus took place, and I was fearful that here, at least, I should luott with 
a. failure ; hut, I carefully reduced the prolapsus, which I found to be in a, 
" B.loughy condition, and kept tho bowels comj^letBly locked up for several days. 
They were acted upon by castor-oil on, tbe 13th, wit)iout any reunrreuce of 
the prolapsus, and on the 15th he was able to take a drive. He went olf to 
Itis nativ-e city, Edinburgh, in. a few days more, and wrote to me theuce a 
month after to say tliat he was quite recovered, and had not hud any riiluru 
of his prolapsus. 

If any case were needed to show the value of this treatment in tbe most., 
severe foiimaof the diaease, we have it here. It is impossible to exagguratet 
tbe severe nature of the ease ; and, altliough 1 do not think that tbe employ- 
ment of the clamp and cautery alone would have sufficed to briug about a cure, 
it formed a moit important part of the treatment. 

Case CXX.— Mrs. , aged forty, was admitted into King's College Hos- 
pital, in September, under my care, in the moat deplorable condition from 
BrolapsuB, both of the uterus anil rectum, to an immense extent, and of long. 
'duration. On esamiuation there was a most extraordinary appearance of two 
large tumors, or rather one bilobed tumor; the anterior consisting of the 
prolapsed utvrus, the posterior of the whole of the lower portion of the rectum, 
the latter being i-emarkable by the bright, soft, velvety appearanco of tjic 
ipucous membrane, which was quite healthy. On further examination it was 
found that the anus was greatly distended, and the sphincter correspondingly 
weakened, so as to give no support whi^tever. In fact, the poor woniiin was 
in a most pitiable state. 

As the muuous mombrane of the t«ctum seemed in a healthy state, and the 
prolapsus was dopundent in a great measure on the weakened statu i>f tlie 
sphincter, I tliougbt it might be remedied by removing longitudinal folds of 
tbfi skin at right angles to the anua,.and then, applying strung nitric aetd to 
t^e mucous, membrane in order to insure contraction. I performed this ijM 
tion a few days after her admission, and kept the bowels quiet for a^ 
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The effect of this proceeding was to produce some improvement, and lessen 
the size of the prolapsus ; but after the wounds had fairly healed, I found that 
there was still considerable prolapsus when the bowels were acted upon. 
Accordingly, on November 9th, I operated with the clamp and cautery, re- 
moving four large segments of mucous membrane ; there was great vascularity, 
and one artery bled so freely after the clamp had been removed, that I was 
obliged to apply the cautery again very freely. No further bleeding took place, 
and when the bowels acted on the fourth day there was no prolapse whatever ; 
the remedy was further severely tested by a violent diarrhcea, which attacked 
her eight days after the operation, but which produced no return of the malady, 
and she was dismissed from the hospital on the twelfth day, freed from the 
annoyance of the prolapse of the rectum. 

This severe case also illustrates the necessity of a combination of the clamp 
and scissors ; the free use of the latter, together with the nitric acid only, gave 
some relief; but when the superfluous mucous membrane was removed, the 
contraction which was produced, both internally and externally, was sufficient 
to prevent the gut from falling. 

One of the advantages which I claim for this operation is, that it may be 
applied in certain cases where it would not be prudent to use the ligature, in 
consequence of the very slight constitutional disturbance which is produced. 
Thus, we every now and then meet with instances of severe hemorrhoids or 
prolapsus, where the local complaint is most distressing, and where, at the 
same time, there are some indications of some mischief in the brain or spinal 
cord. Now, in such cases where it becomes almost absolutely necessary to 
perform some operation, I believe that the application of ligatures would be 
attended with considerable danger, but I would not hesitate to use the clamp. 
I will give illustrations of two such cases. 

Case CLXXVIII.— A laboring man, aged fifty-six, was sent into King's 
College Hospital, in September, 1869, with a very severe prolapsus of the 
rectum, which troubled him very much ; but in addition to this, he had a very 
curious kind of paralytic affection, which had existed for about three years. 
He could scarcely walk across the ward without assistance. As his prolapsus 
was so troublesome to him, I did not hesitate to recommend the removal of 
the prolapsus by the clamp and cautery. I performed this operation on the 
25th. I had to remove four large folds of mucous membrane ; not the slightest 
bad symptom of any kind occurred, and the patient left the hospital in a 
fortnight. 

Whilst this case was under treatment, one of a very similar character, and 
in like manner illustrating the peculiar advantages of this operation, occurred 
in private. 

Case CLXXX. — Mr. W , aged fifty-six, was sent to me by Mr. Johnson, 

of Congleton. The patient had been for many years a great sufferer from pro- 
lapsus of the rectum, accompanied at former times with severe bleeding; this, 
however, had latterly altogether ceased, but, as usual under such circumstances, 
the local malady had become much more troublesome, and he was compelled 
to wear a pessary, which, however, gave him no comfort. He had, moreover, 
of late years become affected with a kind of general paralysis, being able to 
move only with difficulty, and scarcely able to dress or undress himself. In 
o» her respects the health was good, and the intelligence was quite clear. 

On September 30th I operated on the patient, whilst he was under the influ- 
ence of chloroform, and I removed four large folds of mucous membrane with 
the clamp, using the cautery very freely. Not a single bad symptom occurred; 



ight days, and he rcturaed to Chesbir 



Iwlbre a, forlaigbt from the date of operatio 

Now, ia both of thesis cases, but mnre especially the latter, I would not 
have dared to use the ligature, because auch a large mass of tissue would 
have to be tied in either case, aud we know that the effect of this operation, 
as well as tbe continued presence of the ligature, is to produce a considerable 
shock upon the nervous system, and if there be — as in a case which I know 
of where death occurred suddenly after the ligature — some decided symploms 
of disease of the nervous centres, it would be most imprudent to use the liga- 
ture ; but as I have repeatedly shown that the use of the clamp and cautery 
ia scarcely ever followed by any amount of cons ti tut ional disturbance, I have 
no hesitation in preferring this operation in instauces where relief is urgently 
ualled fbr. 

It is not necessary for me to detail more cases. Those related will, I trust, 
well illustrate the truth of my propositianB— that the treatment by the clamp 
and cautery, if properly applied, is comparatively free from danger ; that it 
is followed by much less suflcriDg than if the ligature were employed, and tliat 
in general tbe convalescence is much shorter. 

The foregoing observations were written in 1871, and my experience of this 
operation at that time extended over two hundred cases. Since this period I 
have treated more than two hundred cases of hemorrhoids and prolapsus by 
the olamp and cautery, and I find I have notes of four hundred and fifly cases; 
amongst these have been instances of the worst possible description, where 
patients have gone about for periods varying from ten to twenty years losing 
their health from bleeding, or sufl'ering in the most trying manner from the 
local distress and annoyance produced. Amongst them many have applied 
who have gone on to the verge of old age, suffering in such a manner that a 
considerable portion of their time eaeh day has been consumed in returning a 
prolapsus bowel or hemorrhoidal mass when at the closet. Others have come 
to me who for years have tried those abominable applianues called anal trusses 
OT pessaries, by the wearing of whiih they arc deluded into the belief that in 
time the prolapse would be prevented annoying them. One distinguished 
military officer in the prime of life came to me after enduring all sorts of dis- 
comforts io his campaigns, and pulled out of his pocket a large stone on which 
he was obliged to seat himself after the bowels bad acted. Many men, and 
more numerous women, have apphed who have allowed the bleeding to go on 
from tlie parts unchecked for years, in the belief that this loss of blood was 
beneficial, and would obviate other disorders, until they have had no blood in 
their vessels, properly so called, and their organs have become so weakened tluit 
years must elapse, if ever, before a restocatlon to health can be brought about 
when the bleeding has been arrested by an operation. 

I have had to operate on several of such cases, where the weakness from 
continued loss of blood was so great that even with all the conlidence I feel in 
the use of the clamp and cautery as a safe measure, I have not undertaken 
the operation without a certain amount of misgiving ; but, curious to relate, 
these very cases have generally turned out most satisfactorily. It ia most 
important, however, in these cases, to apply tbe cantery very freely, as the 
blood has been so robbed of its red particles and coagulating power that it 
very readily oozes away, and ia with difficulty arrested unless by a very libei'al 
application of the heated iron. 

i have met with two deaths only, after this operation, ninee 1871 ; they have 
both been made known to the profession. In the first of these c 
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patient was in wretchetl health, aod had to undergo a severe nperation ; 
chloroform was given most carefully. Soon after the operation voroiling uauia 
oa and contiuued incessant for sis and thirty hourn, when it ceased, and was 
followed by intense jaundice and death in four days. Unfortunaa-ly, there 
was not any post-mortem esaminalion. It was impossible to close one's eyes 
to the suspicion that the chloroform may have had sometUing to do wilb 
the death ; in all probability, too, there was some old mischief about the 
liver which was relighted by the combined eftect of the aniesthesia and the operv 

The second case, I regret, was undoubtedly due to the operation itsalf ; it 
occurred to the person of a fine big man, between sixty and seventy, who liadi 
had a large prolapaus for twenty years. I performed the operation upon him 
with the clamp and cautery, and in consequence of the size of the mass neces? 
sary to be removed the bleeding was very severe, and belbre this oould be 
stopped it was necessay to apply the cautery very free'.y ; indeed, ovpr and 
over again. The bleeding was arretted, but the operation was extremely 
severe. In about thirty-six hours he got a, rapid. pulse and pain in the super- 
pnbicregioQ;.Bympton]eof peritonitis supervened, and death occurred in about 
four days from the operation. Now, in this case I have reason to believe that 
the peritoneum must have been either directly or indirectly interfered with in 
thia . operation. The prolapens was very large, liad existed for many years, 
And by its constant descent it is very prolMible that the peritoneum had been, 
as it were, pulled down by the prolapsed parts ', and hence it may have ai:tu- 
ally been interfered with iu the operation, or it. was involved in the inttamiiiar 
tory change which took place in the process. 

I lamented this case very much, for I firmly behove it miglit have been pre- 
vented. Ill such a severe case I ought to have been contented with taking 
away less of the mucous membrane, or I should have performed the operation 
at two sittings instead of accomplishing it. at one. Since this case oeeurredi 
to mo three years ago, in order to avoid the possible danger of similar miscliiet' 
being produced, when X have to deal with an instance equally severe, L con- 
tent myself with clamping less of the mucous membrane, and dealing liberally 
with the tissue outside. By this means as good a result is secured without 
the danger of any implication of the peritoneum. 

Out of so many cases of all differences of age and extent of disease, it 
would be supposed that Iwould have met with some complications in Uie 
form of Hecondai*y abscess. and flstula, effects which are known to result from 
the ligature ; but I have only seen two instaoues where a fistula appeared as 
the result of the operation, and in neither of those oould I ho answerable for 
the tesultB, as after the operation the treatment was in the hands of othors. 

It is somewhat singular that out of all tliis. number of cases I have only 
met with two instances in. which erysjpelas occurred, and this happened at a 
time when there was a great deal of this disease about in Loudon. 

Of pyaemia after the use of the clamp and, cautery I have not had iv single 
case. In ime inslance some symptoms of this disorder did appear, and. 1 was 
fearful I was to uu^et with a case,, but happily they subsided, and none of the 
severer signs of lliis disease were manifest. As I have previously stated, it 
appears as though thu action of the cautery, wanantagonisUo to the influences 
which produce pytcmia ; but yet it is remarkable tha£ in some of Llio bad. 
cases I have opLTatcd, where the system hais been so reduced, by loss of bloodj 
pyiemia has not occurred ; anyhow, it is a signiflcaut fact. 

I have, especially since the last edition of this work appeajod, openiited on 
cases of remarkable severity, where the tumors were so large and so numerous 
that repealed applications of the clamp and cautery were necessary, and yet 



It baB'bcPH est raordi nary to witneBs the freedom from suffering and rapidity 
of' t^ravaloBconce whiehhave obtained in theee severe canes. I 

I h«vo also operated on fndividaalH Of a very advanced age, where certainly I 
I it would tm considered imprudent to use Ihe ligature ; thus, in one instance T j 
removed' a large growth, partly external and partly iniemal, from a gentle- | 
man ttgei seventy -eight. And in a notable instance occurring in the practice > 
of Mr. Tate, of Camden Town, I hesitated not to operate on a gentleman j 
aged eighLy-one. He had long sufl'ered with hemorrhoids,' and had recsntly i 
■had an attack of paralysis, from which he had recovered. The tumors hatt [ 
suddenly descended and could not be returned, and when Mr. Tate requested i 
my assistance I found tbat there was a large tumor compose'd externally of | 
thickened and ^edematous skin, and within this eircle were several hemor- ^ 
Tholdal tumovs protruding; he was suffering much, locally and constitution- ! 
ally. Notwithstanding his age and the preriods attack of paralysis, 1 strongly 
recommended the removal of the hemorrhoids by the clamp and cautery. I i 
perfonned the operation on the following day ; no bad symptoms resulted, and . 
<inabout»fortnig;ht the patient was enabled to go down to the seaside, where ' 
he soon recovered. 

Of course, as a rule, I would not advise that this operation sliould bo done 
at such an advanced age as in these two cases, but where exceptional circum- 
Btancea warrant its performance, I would not hesitate to' adopt, it, aa in nearly | 
all the cases I have operated on, the constitutional disturlmnce is of a very ' 
trifling description. In a case I had with Dr. Ccesswell, of Norwood, there ■ 
were very great complications ; there was a large mass of internal hemui'- 
rhoids of the most vascular kind, a polypus of considerable size, and this cov- [ 
ered a large ulcer ; moreover, the patient had a severe stricture of the ure- 
thra. The operation here was of the severest character, for the tumors were 
60 vascular it was nec«8Bary to apply the cautery most freely to remove the 
polypus and make a free division of the large ulcer ; yet it is extraordinary 
how little constitutional disturbance was produced. He got retention of 
urine ; but, thanks to the manner in which Dr. Cresswell managed his stricture, 
no serious effects were produced by this, and theLpatient shortly made a most 
excellent recovery. 

In concluding this chapter I must impress upon those who employ this o))er- 
ation the necessity of using instruments of the very best construction. As I 
have before ' stated, the parallelism of the blades bf the damp when cloatAl 
must be perfect, and the action of the screw must be easy and free. Messrs. ' 
MaUhews have constructed them for me with admirable precision to my , 
•orders. 1 would also strongly advise the fteeat application of the cautery ] 
whon the tumors are large and very vascular, and the divided part should 
not be allowed to escape from the grasp of the clamp until every vessri is ' 
thoroughly cauteriaed ; if this bo well attended to there need he no (bar of I 
hcrmorrhagc. , 

I must say one word about the poaaible occurrence of oonttaction after thi& I 
operation. I slanted in an earlier ediliou that I had not met with an instance, | 
but aince that was written I have met with three instances where contraction i 
occurred, requiring the use of bougies ; bnt this circumstance was owing to 
my having taken away too much of the external skin. At one time Iidealt 
pretty liberally with the external skin where this was redundant ; but it is 
my custom now to interfere as little as Twasible wiith this, except, of <!oarse, 
where there are extensive folds and indurated masses ; even then I only re- 
move the superficial portions, for sufflcient absorption of the parts will to , 
course of time take place so as to prevent annoyance. 

J. cannot help also expressing my satislaction that this operation has beeome 
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established as a recognized proceediDg in surgery. Much opposition was ex 
cited against it at first, and some writers of repute even strongly criticised it, 
but I have been pleased to find that these very gentlemen adopt this practice, 
in certain cases at least ; but I must protest against the expression of opinion 
that it is mainly adapted for the slighter forms of- hemorrhoids and prolapsus, 
and not for the more severe cases. On the contrary, and I am justified by 
ample experience in saying this— that it is in the more severe instances of 
hemorrhoids, and where there is extensive prolapsus, either with or without 
the tumors, that the good effects of the treatment by clamp and cautery are 
seen. It is true that I never use the ligature now, and, therefore, I use the 
clamp and cautery in all cases requiring operation, simple or severe ; but it is 
in those very bad cases one occasionally meets that I have seen the remarka- 
bly good effects of this proceeding, these effects consisting in the very slight 
amount of constitutional disturbance, the comparative freedom from local 
mischief, and the rapidity with which convalescence is brought about ; and I 
have more confidence than ever in recommending this treatment to the pro- 
fession, not only in the slighter forms of these troublesome maladies, but in 
those of the gravest character. 



LECTURE IV. 

THE PAINFUL TJLCEB OF THE BEGTUM. 

THAT peculiar form of ulceration met with at the extremity of the rectum, 
and usually known by the name of fissure of the anus, or painful ulcer of 
the rectum, is worthy of special attention, insomuch as it is not uncommonly 
associated with hemorrhoidal disease, is frequently mistaken for that or other 
morbid affection, and is productive of perhaps more suff*ering than any other 
disorder of so local and limited a nature. 

The pathology of this affection is somewhat obscure. It is probable that the 
disease is produced in the following manner : The patient suffers more or less 
from habitual constipation, and during the straining efforts which take place 
a slight rent of the mucous membrane occurs, and, in consequence of the peri- 
odical movements of the lower part of the bowel and the passage of hardened 
faeces, the breach of surface becomes more extensive and is prevented from 
healing, and that which at first is only a linear fissure becomes a decided 
ulcer. The formation of such an ulcer is, moreover, favored by the peculiar 
constitution of the bowel, which, at its lower extremity, presents several 
sinuses or pouches, in which feecal matter or other foreign bodies are liable 
to be entangled. It is not uncommonly noticed, also, that one or more hem- 
orrhoidal excrescences are seen at the verge of the anus in connection with the 
painful ulcer, and it is very probable that the disease in question is originally 
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pto(iuced by the mere mechanical impediment of fiscal and other ranttera nt 
the base of these tumors, which, begetting irritation and local iuflamination, 
lead on to the formation of small circumBuribed spots of ulceration. The view 
that con Bti pat ion is the moet favorable cause of (he painful ulcer derives strength 
from, the circumstance that the nfleution is met with most frequently in women, 
who generally suffer from constipation more than persons of the opposite sex. 
The syniptonis complained of by those who labor under this affection are 
well marked and pecuUar, so much so that it is surprising lo meet vrilh cases 
where the malady has not been suspected, much less discovered, by the medical 
attendant. In many eases the patient complains of more or less acute pain 
during the time that the contents of the rectum are being evacuated; this 
increases and becomes aggravated after the action of the bowels, and lasts 
for a period ot one or more hours, after which it subsides. In other instances 
the pain is not experienced during the time of deftecation, but after an inter- 
val, varying from ten minutes to an hour, the pain cornea on, and is iucretised 
until it is described as actual torture. In one case, which I recently saw, the 
Buffering was so acute a short time after the action of the bowels that the 
patient writhed in torture, and required large doses of opium to relieve him. 
When these sufferings have been endured for several hours, a complete sub- 
sidence ensues, and there is a freedom from pain until the next call to the closet, 
when a similar condition of saffering is produced. At first the general health 
is not much affected, but after the disease has lasted for a period of some 
months, the constitution begins to aufter unmistakably. The patient becomes 
pale, sallow, and listless ; complains of pains in the loins and down the thighs, 
and is very frequently reduced to a great extent of debility. In women the symp- 
toms are so like those dependent upon uterine disease that not unfrequently 
the real disorder lias been overlooked, and repeated local applications have 
been made to the womb, whilst in reality the rectum has been the offending 

i an Uluetration of this, I may mention that a recently married lady was 
brought to nie by her husband, a medical man. She was suffering from severe 
pelvic symptoms, which had sadly reduced her health ; those belonging to an 
ulcer of the rectum were not well marked, but some of them existed. She 
had been treated by one of our moet eminent obstetricians; the remedies had 
been entirely devoted to the uterine organ, but had signally failed. I made a 
careful examination, and, without much difficulty, discovered an ulcer on the 
anterior or vaginal wall of the rectum, above the sphincter. By appropriate 
treatment the disease was soon cured, and aO the lady's general and local dis- 
turbances rapidly disappeared. 

When the disorder has lasted for some length of time, there is a slight dis- 
charge of purulent fluid, streaked with blood ; but in some instances the 
fkttention of the patient is not directed to this symptom. 

. one well-marked case, which I saw some little time since, the only thing 
the patient complained of was a considerable irritation of the anus ; thero was 
tot any pain. On examination, I discovered a small ulcer at Ihe verge of the 
inus, which had evidently existed for a long period. 

When a patient presents with the symptoms of this ulcer, the most careful 
ixamination should be instituted, for the real nature of the affection, cspe- 
ially in certain instances, may be readily overlooked. He shouid be made to 
:neel down, or, if a female, to lie down on the side, with the buttocks well 
Kpoeed to a good light ; the sur[;eon should then gently and carefully expose 
be anal orifice, and desire the patient to make a straining effort. If Ihe dis- 
nae exist, its anal extremity will corae into view, and will look exactly like a 
implc fissure or rent. If, however, the patient further protrudes the parts. 
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and some littie force is employed in separating the Bides of Che anua wltli the 
thumbs, the edges of the flBsure will diverge, and Its true eharaoter will ho 
observed. Not an frequently a email tumor or hemorrhoidal escreeuence will 
be found at the vergu of the anue ; and on well exposing this, the ilsBure or 
ulcer will be aeen at its base, hid, as it were, behind it. In taot, the existence 
of this email tumor is a pretty correct indication of the presence of the alcer. 

The situation, form, and appearanue of the ulcer differ. Thus, in one 
instance, the disease may be so located as to be almost entirely without the 
vprgo of the anus, implicating the sphincter but slightly, and be rpadily 
hrought into view. In another case, it miiy be seated quite acrnae the fibres 
of the sphincter muscle, and then only a portion of the ulcerated surface can 
bo brought into view. The shape of the ulcer varies— it is round, oval, or 
triangular — generally measuring from the eighth of an inth to half an inch 
in length. Its Bnrface presents in one ease the api)earance of a bright red 
color, in another a grayish color. When the disease is recent, the edges are 
level with the ulcer ; if, however, it has existed for any length of time, the 
borders are raised and indurated. 

Sometimes there are two ulcers,— or rather, one ulcer is separated into two 
portions by a process of lutegnment. Thus, in one instance recently under 
my care, there were found to be two small hemorrhoidal excrescences at the 
verge of the anus, situated about half an inch apart. On separating the 
sides of the anus, a lai^e ulceration, of a triangular form, was seen, its base 
being boundtd by the two tumoi-s and its a|jex running into the bowel, and 
through the centre mn a raised process of integument, which almost com- 
pleteiy produced the formation of two nlcers. 

When the ulcer or fissure is situated within the external sphincter muscle, 
or when there ia much contraction and spasm of the part, it is difficult to get 
a view of it, or only a portion of the abraded surface can he seen. Most 
valuable information may, in this case, be obtained by the use of the finger 
introduced carefully into the bowel, when the peculiar rough sensation is 
imparted to it, which can'hardly be described, but which cannot well be mis- 
taken. In most cases, too, when the Bnger of the surgeon is introduced, the 
patient experiences most acute pain, which ftict greatly assists the diagnosis, 

Every now and then a patient will complain of the well-marked symptoms 
of this disorder, and yet, on examination, nothing can bo seen, or even felt, 
beyond, perhaps, a slight roughness at some particular spot of mucous mem- 
braue, well within the sphincter. Even an examination by the speculum may 
fiiil to detect any decided ulceration. These cases are rare; but one occun-cd 
to me only the other day. The symptoms were well marked, and yet I could 
detect ni>thing like ulceration, even with the speculum; hut, on introducing 
the finger, a very slight roughness was observed at one spot, and the contact 
of the finger produced violent pain. This gentleman had previously consulted 
two well-known surgeons, one of whom hail affirmed that an ulcer existed, 
The other gave the contrary opinion. 

In by far the majority of cases the painful ulcer is met with at the posterior 
verge of the anus, nearly, or quite, in the median line. 

I think, I may state, from my own experience, that in nine-tenths of the 
cases the ulcer has been found thus situated. Now and then, but rarely, it is 
met witli in the front and in the middle, and occasionally it is seen on one 
side. 

Although the painful ulcer of the rectum is productive of the utmost amount 
of SHflbrlng, it may be remedied more easily, perhaps, than any other severe 
disorder. In those cases whei-e the ulcer is sealed so low down as lobe within 
the view of the surgeon, the careful application of the solid nilnile of silver 
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from time to time will bring about a cure. Several applicatioos may be neces- 
sary, and no other remedial measure will be required ; but, should this not 
succeed, an ointment made of the cinereous oxide of mercury, in the proportion 
of half a drachm of the mineral to one ounce of lard, should be used. In other 
instances the daily introduction of a full-sized bougie made of wax, or of yellow 
soap, will be followed by the best results. During the time that these agents are 
employed, great care should be taken to produce a proper action of the bowels, 
and a healthy state of the secretions, by small doses of calomel and rhubarb. 

I have succeeded, in some severe cases, in bringing about a cure by the 
careful application of such means as I have just mentioned. 

I believe that many cases of the painful ulcer may be treated satisfactorily 
in this way, especially when the disease is so situated as to be brouglit readily 
into view ; but when such is not the case, and when there is associated with 
it — as frequently occurs— a spasmodic contraction of the sphincter ani, a sur- 
gical operation is required. It is, however, one of a simple character, and 
most certainly resulting in success, if properly performed. The French surgeon, 
Boyer, to whom we are indebted for the correct treatment of this disease by 
operation, acted upon that sound principle which is now so mu!*h recognized 
in the adoption of surgical means, and which consists in keeping parts diseased 
or injured, and liable to be injuriously affected by motion, in a state of perfect 
quiescence. He practised the division of the sphincter nmscle, and the painful 
ulcer being no longer affected by muscular movement, was found to heal. The 
operation in his hands was, however, a somewhat severe business, as a large 
wound was made ; but now, thanks to the suggestion of the late ^r. Copeland, 
surgeons, whilst recognizing the same principle as influenced Boyer, are content 
with making only a limited incision, so as to fairly cut thi*ough the ulcer, and 
only divide a portion of the fibres of the sphincter muscle. Some surgeous even 
suppose that it is not necessary to divide any of the fibres oi the sphincter, and 
simply recommend an incision through the ulcer; but it must be borne in mind 
that a fair incision to the bottom of the ulcer will of necessity involve some por- 
tion of the sphincter. The rule I adopt, and would recommend, is to carry the 
incision to such an extent as will produce a sensible dilatation of the anal orifice. 
This is readily ascertained by introducing the finger after the operation. If 
the ulcer be fairly divided, and with it some of the fibres of the sphincter, the 
contraction of the lower part of the bowel will be much diminished when the 
finger is introduced, and this is a pretty certain indication that the necessary 
incision has been effected. 

The operation is very simple. Whilst the patient is lying on the side, the 
Burgeon introduces his left forefinger, well oiled, into the rectum, turning its 
bulb to the direction of the ulcer. He then introduces a narrow, straight, 
probe-pointed bistoury, flat along the finger, until its point has reached beyond 
the extremity of the fissure, when it is turned round with the cutting edge 
against the sore ; and as it is brought out, the necessary incision is made. If 
there be any hemorrhoidal excrescences or flaps of skin coexistent with the 
ulcer, these should be removed with the scissors. A small strip of oiled lint 
may be introduced to keep the wound apart, but this is not necessary. I 
invariably pass up a suppository made of pil. saponis co., and extract of 
hyoscyamus, six grains of each, immediately after the operation. Of course 
the bowels should be well cleared out, both by medicine and enema, before 
the operation, as there is much less chance of any action occurring until 
a period of three or four days has elapsed. The good result of this proceed- 
ing will be seen when the bowels are first moved by medicine. The peculiar 
pain which was so distressing previously, and which lasted, perhaps, for half 
an hour or an hour, will be replaced by the smarting caused by the passage 
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of ift(;al matter over a mw surface, anil which subsides in a few minutes. On 
the eecond occasion, perhaps, even thix will not be. felt, anJ, in the majorily 
of cases, the cure will be complete in a. fortnight]. Sometimes it will be nccea- 
sary to dress the wound with some stimulating Intinn, and to give some of tlie 
confection of black pepper, but, after a large experience, I have seldom found 
these remedies called for. 

,1 must direct attention to one point connected with this disoriier, viz., the 
great frequency with which it is accompanipd by a polypus of the rectum. 
During the last few years I have had a very large number of these cases 
under my care, and it ia extraordinary to notice how frequently a polypoid 
growth hns been found in connection with It. It is generally a growth of a 
more or iees fibrous character that is connected with it, and it is generoHr 
found above the ulcer. Sometimes this tumor is only of small size, not bigger 
than a grape ; in other cases it may be as large as a nut ; in some of f 
instances I have met with, I only diBC{)vored the presence of the growth after 
I had finished the operation, by introducing the linger for the purpose of pass- 
ing a suppository up the bowel. This accidental discovery occurrini; several 
times, led rae to make a point of inatituling a careful inquiry as to vhe pres- 
ence of a polypus in connection with the painful ulcer. Of course, it is abso- 
lutely needful to remove this foreign body, for if it be left behind its presence 
would render the operation on the ulcer futile, 

This disease is liable to be overlooked, more cepecialy in females, as the 
symptoms in them are more severe and complex, and not unfrequently referred 
to the uterus, or, if it be accompanied with hemorrhoids nr prolapsus, 
treated tor either of these aH^ctions, In the following case the nature of the 
disorder was entirely overlooked, and produced moat distressing symptoma ; 

Case. — I was requested to see, in September, 1859, a single lady, aged 
twenty-live, who had been confined to her lied for some lime with an affection 
of the recLum. She had been troubled with prolapsus for two years, and, 
consequently, the present symptoms were referred to this disorder. Various 
kinds of treatment, including leeches, had been used iu vain. She had severe 
pain when the bowels acted ; this increased afterwards, and became agoniifing, 
lasting for hours, when it subsided. The general health waiS much pulled 

On cKaniination, a sitigle hi^morrhoida) excrescence was seen at the poste- 
rior verge of the anus, and concealed by this was a fissure, which, when the 
borders of the orifice were drawn aside, was found to be an ulcer of the bowel, 
with a smooth, florid surface and raised edges. On introducing the finger great 
agony was caused, and the peculiar rough feeling was imparted to th« touch. 

On the next day I fairly divided the ulcer, together with some fibres of the 
Bphincter, after the patient had been placed under chloroform. Four daya 
afterwards I visited her, and found the moat marked change in her appearance. 
She expressed herself as having had complete relief tram the operation, and 
a fortnight subsequently I saw her medical attendant, who informed me she 
had regained her health and strength. 

Iu tiie following i;aHo the disease was supposed to be referred to the uterus 
and one of the tsequela; of parturition, and the medical gentleman who attended 
the lady iu her confinement was unjustly blamed for liaving been the cause of 
the symptoms. 

Case.— r was requested by a physician in London, in November last, to see 
a married lady, aged twenly-Hve, who had been suffering much since her con- 
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fiaemeiit,, three months previously, from painfal symptoms ahout the lower 
part of the pelvis. As they were not well defined, it was supposed that they 
depended upon some injury in the labor. I ascertained that there was &lmosf- 
oonstant pain about the rectum, both before and after the action of the bow- 
els, and that this was much aggravated by any movement. The signs were 
not clearly indicative of an ulcer of the bowel, but, on instituting an exami- 
nation, I discovered a small fissure just within the verge of the anus, and $o 
situated that on the patient protruding the parts, its whole extent could be 
well seen. As it was very slight, I endeavored to heal it with nitrate of silver, 
but after two or three applications no benefit accrued. Accordingly, on the 
21st, I divided the ulcer fairly. On visiting her two days subsequently, the 
bowels had been opened without pain. This relief continued, the wound put 
on a healing appearance, and in a few days she got quite weU. 

I have in my own practice met with more cases of painful ulcer of the rec- 
tum in women than in men, and, certainly, the suffering is much more marked 
in them than in the opposite sex. Why it is so I cannot explain, any more 
than I can the undoubted fact that women suffer much more from the effects 
of hemorrhoids, and from the surgical treatment which is adopted. 

Now and then cases are met with where there are one or more cracks present 
in the radiating folds of skin at the margin of the anus, not involving the 
sphincter, and very superficial. I have seen much annoyance caused by them, 
and sometimes they are difficult to heal. The most appropriate treatment is 
the prevention of constipation, the ablution of the parts with soap and water, 
and the application of a strong solution of nitrate of silver by means of a 
brush. I have had occasion, in one or two obstinate cases, to make an inci- 
sion through them, as in the ordinary painful ulcer. 

Small ulcers are not unfrequently seen amongst our hospital out-patients, as 
the result of gonorrhceal and venereal matter coming into contact with the 
parts. Careful cleanliness, and the use of nitrate of silver, will get them well ; 
but if there be much neglect, one of these ulcers may become peculiarly obsti- 
nate and painful, as in the ordinary instable ulcer, and require division. 



LECTURE V. 

PBUBITUS ANL 

This affection is very common, and very productive of suffering; and 
although certain pathological changes occur at the margin of the anus in con- 
nection with it, itching and irritation of this part must be regarded rather as 
a symptom than as a special disorder. Thus it is frequently associated with 
an unhealthy state of the secretions of the intestinal canal, or with simple 
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constipation — a fact which is not uncommonly overlooked in the tre'jitment of 
those who suffer ; it is also attendant upon a congested state of the vessels of 
the rectum, which can hardly be considered hemorrhoidal, inasmuch as on 
examination there will be found neither hemorrhoidal tumors nor prolapsus, 
but a considerable amount of congestion of the mucous membrane. This form 
of the complaint is peculiarly prone to occur in those who sit for a long time 
together at the desk. Pruritus is familiar to us as a symptom of ascarides in 
the rectum ; it is also found in a very distressing degree in connection with 
disordered conditions of the womb. I have recently seen a case of ulcer of 
the rectum, where the only.well-marked symptom attending upon this usually 
painful morbid condition was a constant and troublesome itching. 

Certain morbid changes occur around the margin of the anus in advanced 
cases of this disorder, in consequence of the attempts of the patients to relieve 
themselves by scratching and irritating the parts; the naturally thin skin becomes 
excoriated, the secretions of the part are exaggerated, and, if the irritation Is 
continued, fissures and even ulcerations are formed, and in course of time the 
integument becomes thickened and indurated, and gets almost into a condy- 
lomatous state, and a painful and distressmg itching is producted, especially 
wlien the patient lies down in bed, which is most troublesome to remove. 

The treatment to be adopted in such cases is to be conducted upon the ordi- 
nary principles of surgery. In the first place a very careful exauiination of 
the parts must be instituted, both external and internal, and strict inquiry 
should be made with a view of ascertainmg if there be any special cause for 
the existence of the pruritus, such as ascarides or a loaded state of the large 
intestines ; in either case the exhibition of purgatives and the use of enemata 
will be the proper plan of treatment, and immediate relief ensues. If dyspep- 
sia, together with an unhealthy secretion, exists, strict avoidance of improper 
articles of diet and the occasional use of a pill composed of a grain of calomel 
and three or four of watery extract of aloes will frequently remove the itching 
of the. anus without the employment of any local measure beyond the appli- 
cation of water or soap and water. It is, however, in those cases where 
the disease, although perhaps at first only a symptom, has, by neglect 
and irritation, degenerated more decidedly into a local malady, that great 
difficulty is experienced in procuring relief. Here, at the same time that 
constitutional measures are not neglected, local remedies will be mostly 
required ; but very often many will be tried, one after the other, before 
the desired relief can be obtained. In these cases there will be generally 
found some morbid alteration in the form of slight ulcerations or fissures of 
the skin, and the first object is to heal these ; and it may be effected by the 
very careful application of a solution of nitrate of silver, of a strength varying 
from ten to twenty grains of the salt to an ounce of water, by means of a 
camePs-hair brush. The application should be repeated so long as the cracks 
or ulcerations exist. Not unfrequently the itching and irritation will disap- 
pear so soon as these heal and the skin becomes healthy ; but there is a ten- 
dency for the excoriations to reappear, and to prevent this the patient should 
be advised to bathe the parts well morning and night with a strong solution 
of alum. If the solution of nitrate of silver fails either to heal the fissures or 
to give relief to the itching when they are healed, an ointment composed of 
one drachm of glycerine to an ounce of lard may be used with good effect ; 
and, should there exist a thickened or condylomatous condition of the integu- 
ment, I know of nothing more useful than the application of an ointment com- 
posed of one drachm of calomel and one ounce of lard. If an ulcer— as in the 
case mentioned before by me — should be found to exist within or upon the 
sphincter, the ordinary operation for that malady must be put in force. 
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In some obstinate eases it will be found that tbe use of all the usual meas^ 
ures, general and local, will be unattended with relief. If it has not already 
been tried, I am in the habit of recommending the daily introduction of a well- 
oiled bougie made of black wax. 



NEVBALOIA OF THE BEGTUM. 

It is perhaps impossible to affirm with truth that neuralgia, as it attacks 
other parts of the body, is ever situated in the rectum ; but every now and 
then cases are met with where extreme suffering of a distinctly neuralgic char- 
acter is experienced for a long period, and whore, on the most careful exam- 
ination of the parts, both external and internal, no appreciable lesion can be 
found, and we therefore do not hesitate to apply the term neuralgia to this 
condition of things. The cases are more frequently met with in the persons 
of females who have been lowered by some depressing causes ; the pain is 
described as being very severe and continuous, and not particularly aggra- 
vated by the action of the bowels, as is the case when the suffering is produced 
by a painful ulcer of the rectum. It may be of a marked periodical character, 
and be the result of direct exposure to cold. 

The cure of this affliction is extremely difficult, and indeed sometimes only 
a tempprary relief can be given. Of course, when a patient applies with the 
symptoms of neuralgia, the most careful examination of the parts should be 
instituted, and repeated from time to time ; for doubtless in some of those 
cases which have been supposed to be neuralgia, there has been some lesion 
which has been overlooked. If, however, nothing of the kind can be met 
with, a similar treatment to that which is put in force for neuralgia in other 
parts should be adopted, due regard, of course, being had to the removal of 
any local irritant from the bowels in the shape of hardened fajces. Iron and 
quinine in large doses should be exhibited, especially in those cases where 
there has been any lowering of the system ; should there be any tendency to 
gout, a point not to be overlooked in our inquiries, colchicum should be pre- 
scribed. The local remedies best suited for this complaint are the employment 
of the cold douche to the anus, and the use of belladona ointment, in the pro- 
portion of one drachm of the extract to one ounce of lard, either smeared 
around the anus or introduced up the rectum by means of a large wax bougie. 
Should the latter measure be adopted, care should be taken to watch the 
effects of the belladonna on the system. 



THE END. 
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